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Since wy election, but especially within the last few weeks, 
the idea has gradually taken form in my mind that I 
might do the socicty some service, as I certainly have 
greatly profited myself, by grouping together and illastrating 
some outstanding and important ideas under the central 
heading of Prophylaxis in Obstetrics. At the outset, 
when | began to look through the index of subjects in the 
various medical journals and works on obstetrics for help 
in the development of my subject, I was somewhat 
dismayed to find an almost complete absence of reference 
in avy of them to the word “ prophylaxis,” or even to its 
more common equivalent “ prevention.” I have been 
obliged, therefore, in the comparatively short time at my 
disposal since it was decided that I should give an address 
at the first meeting of this present session, to depend 
almost entirely on my own mind and my own experience 
for the considerations that I have now to bring before you. 


DErINITION. 

Propbylaxis is defined in the ordinary English dictionary 
as “ the mode of defending the body against disease.” 

In relation to obstetrics we may define it as the 
prevention of complication in relation to childbirth, 
meaniny the prevention of complications in the course of 
pregnancy, during the process of parturition, and through- 
out the puerperium until complete convalescence has been 
again established. Difficult as it has been to find 
references to the word in our obstetrical literature, it is 
the central principle of the art of obstetrics, the ideal 
towards which the true obstetrician must’ constantly 
strive, the persistent effort he must always make to 
maiotain the pbysiological character of childbirth. It 
would be impossible in one comparatively short address to 
traverse the whole field of our subject, but I can give some 
indication of its scope. 


Herepirary INFLUENCES. 

I think it is Oliver Wendell Holmes who somewhere 
says that, it we want to cure some diseases of the present 
generation, we must go at least two generations back. 
I do not propose, however, to take much account of heredi- 
tary influences, though we must not entirely forget them 
even in such an inquiry as the present. Antenatal patho- 
logy is « fascinating tield of study, and a whole address 
mizht with profit be devoted to the interesting facts of 
such study, or a night given to their discussion. As yet 
prophylaxis, as applied to this particular period, is pro- 
bably limited to the prevention of the pregnant woman 
from exposing herself to any of the infectious diseases, as 
her immunity, acquired by previous attack, does not extend 
to the unborn infant. In an epidemic of small-pox it 
might be advisable to vaccinate her to increase the 
immunity of the infant. If she is the subject of syphilis, 
she should be treated both for her own and for her child’s 
sake, and, even if the father alone is affected, she should 
be treated for the child’s sake. It is important also to 
remember that in certain cases where the infant’s vitality 
is reduced in the last month of pregnancy, the induction 
of premature labour at an earlier date may save a sub- 
sequent child. I pay little regard to what has been 
written about maternal impressions, but it has been 
established with almost scientific precision that alcoholic 
indulyence on the part of the mother is seriously pre- 
judicial to the growth and life of the child. I believe, also, 
that the expectant mother should be encouraged to a 
cheerful life and the avoidance of mental irritation and 
excitement and low desires. If we cannot remove such 


influences, we can at least endeavour to secure that 





they will not be perpetuated in future generations 





THe Fotrure MorHer. 

Motherhood being the most important, though not 
necessarily the only function of womanhood, I speak of 
woman from her earliest stage of growth as the future 
mother. 

Save THE Inrant FRoM RICKETs. 

For the proper development of the future mother infancy 
itself needs to be watched, for it is then that the seeds: 
are sown that provide for us in after-years some at least 
of the forms of distorted spine and contracted pelvis. 
Rickets, with its delay in the development of the bony 
strustures and the train of symptoms which so seriously 
handicap the future mother, cannot be cured in an ob- 
stetrical sense. Here, if anywhere, it is prophylaxis or 
prevention that is necessary, and the nutrition and general 
hygienic management of the infant have, therefore, a very 
necessary and important place in the work of such a 
society as ours. Itis one of the signs of the times that 
the laity is wakening up to the seriousness of our per- 
sistent infantile mortality, and the efforts of our munici- 
palities and of unofficial private organizations are already 
taking effect in a lessened infantile death-rate. In this 
connexion we look forward with interest to the original 
communication on “Intestinal Toxaemia in the Infant” 
promised to us by Dr. Ralph Vincent of London, for our 
November meeting. 

The medical mav, and especially the obstetrician, must 
go further in his efforts, for it is not only the treatment of 
the weakly and already rickety that must concern him. 
The weakling infant is too often the forerunner of the 
unfit mother. The practitioner must concern himself far 
more with the prevention of the onset of a disease that 
always cripples and deforms, and it is now a common- 
place fact in our knowledge that errcrs in the nutrition 
and hygiene of the infant are the main causes of rickety 
disorders. 


GIRLHOOD AND THE APPROACH OF PUBERTY. 

It is of great importance to watch critically the future 
mother’s growth into girlhood. I need only enumerate 
the various points: Feeding—now, as always, important ; 
hygiene, including physical exercises, such as gymnastics 
and swimming, and sports such as cycling, golf, and 
hockey; education, involving not only due regulation of 
the amount of mental work, but also consideration of the 
proper position and attitude in school life and home study 
in relation to light, the desk, etc.; mode of dress, so as to 
leave room for play of limbs and body, and save from 
cramping or displacing organs. 

As the future mother approaches puberty she comes to 
one of the critical periods of her life, and stress deserves 
to be laid on the special need for care at this time. 
Lessons should be slackened off. Short intervals of rest 
sbould be encouraged. 

The girl sbuuld be taught the meaning and nature of 
the change which is about to take place. By this time 
the simpler facts of reproduction ought to be part of her 
education. There is room for exercise of prophylaxis in 
relation to the menstrual function, and in these months 
and years of its establishment much may be done to secure 
its subsequent regularity and freedom from pain. 


THE YounGc Woman. 

The period of adolescence tbat succeeds the onset of 
puberty has its own perils. If the young woman belongs 
to a poor family she has to go to work in a factory or shop, 
or enter domestic service, and she runs the risk of digestive 
disturbance from errors in feeding, and of anaemia as a 
result of this and the confinement and often defective 
sanitary conditions in which she may be working. ‘These 
play their part, though it may be a minor one, in handi- 
capping the future mother. The obstetrician welcomes, 
therefore, and takes his share in. the advancement of 
knowledge of hygiene as to dress, food, etc., the inspection 
of factories, laundries, and workshops, and the regulation 
of work and hours. 

It is of even greater importance now, if such knowledge 
has not already been sufficiently communicated, that the 
necessary amount of information with regard to the points 
of physiology already referred to should be given. 


MARRIAGE. 

When marriage is contemplated, or has already taken 
place, the obstetrician gets nearer the period of life when 
(2605) 
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he is likely to be consulted, but a healthier public opinion 
ought to be created, so that for the better exercise of 
prophylaxis in relation to motherhood his advice may be 
sought more regularly in these earlier stages of the young 
woman'slife The importance of this as a routine practice 
on the part of parents cannot be exagyerated. 

From the point of view of prophylaxis some interesting 
points arise with reference to marriage. [ can only allow 
myself time to mention several that occur to me. The 
need for correct and reliable information as to the sexuai 
fanctions, and the proper relation of the sexes, becomes 
of urgent importance, if not already provided Now, if it 
has not already been done, the medical examination 
should be made, so that such abnormalities as bony 
d-formities may be discovered and noted, and occasional 
aboormalities in the fleshy parts remedied. At the same 
time the general health can be investigated. Tunis is the 
time to correct disorders of the reproductive organs that 
miyht iofluence unfavourably the progress of a subsequent 
pregnancy The existence of tuberculosis, heart disease, 
kidpey disorders, or syphilis should be ascertained. Endo- 
metritis, whether due to ordinary inflammation or of 
gonorrhoea! origin, should be treated I1t is almost a 
criminal thiag that gonorrhoeal infection of a wife by her 
husband, with its disastrous consequences to her much 
more than to him, should be of so frequent occurrence. 

It should be po-sible for the woman iu poor circumstances 
to get the same privileges as her more fortunate sister of 
the middle and upper classes, and the future mother of the 
race, even if she is poor, should be saved from all forms of 
labour that are likely to interfere with the production of 
healthy children when her time comes. 


MOTHERHOOD. 

I have now reached what many will think the most 
serious part of my subject, that part which is directly 
coocerned with motherhoud itself, and therefore with the 
. exercise of prophylaxis throughout this important period of 
a woman's life 

If prophylaxis has not been complete in these earlier 
staves of her life which I have tried to trace, we may 
already discover constitutional conditions or physical 
deformities that are certain to form complications in 
pregnancy. There is, therefore, all the more need for 
constant vigilance from the beginning of her pregnancy 
onwards to enable the mother to maintain the best of 
health. and. without undue strain or injury, give birth to 
normally healthy children that are properly fitted to 
survive the risks of their infancy. 

Let me deal with what remains of the subject under the 
three natural subdivisions of pregnancy, parturition, and 
the puerperium. Prophylaxis in relation to obstetrics I 
have already defined as the prevention of complication 
fron the time of conception onwards through childbirth 
and the period of childbed and convalescence. 


PROPHYLAXIS IN PREGNANCY. 

The objects to be promoted during the course of preg- 
naucy are the maintenance of the mother’s health and 
the proper implantation of the ovum and its subsequent 
healthy development. 

l. As to the latter point, ig should be the obstetrician’s 
aim to see that the uterus that is liable to become 
pregnant is free from disease. Where care has been taken 
in a previous confinement or after abortion—which is just 
as serious an experience—to secure freedom from sepsis 
and complete iovolution. and where all lacerations have 
received surgical attention, there is much less likelihood 
of the occurrence of those cbronic inflammations, dis- 
plac-ments, subinvolations, abortions, extrauterine preg- 
nancies, etc, that make the big part of the work in 
a gynaecological department, and there would probably 
be fewer cases of accidental and unavoidable haemorrhages 
than there are. 

2. Disordered health in the mother must be corrected. 
For p#rfect prophylaxis the motber must be saved from 
the effects of syphilis and yonorrhoea, the former taking 
effect in interruption of the course of pregnancy, but 
always capable of care, the latter leaving its effects rather 
on the pelvic organs and ultimately preventing pregnancy, 
though liable to cause salpingitis as a complication of 
pregaancy, and, when present at the end of the pregnant 
condition, liable to injure the eyes of the infant. Tuber- 





culosis also is a serious complication which, while active, 
ought to debar the possibility of pregnancy, and, if preg- 
nancy has already taken place, shou/d suggest the desira- 
bility of its being at once terminated in the interest of the 
mother. Heart disease complicating pregnancy provides 
one of the most anxious problems for the practitioner, and 
yet the obstetrician gets surprising results by the exercise 
of a jadicious prophylaxis displayed in rest, dieting, and 
suitable medical treatment during the pregnancy and the 
skilful conduct of labour in relation to strain of the heart. 
Bere also it may sometimes be imperative to terminate 
the pregnancy early. 

3 The acknowledgement of a certain slight amount of 
digestive disturbance in the form of morning sickness, as 
an almost constant concomitant of pregnancy in the 
earlier months, has diverted attention from the fact that 
even this is due to disturbed digestion and faulty meta- 
bolism, and it is highly probable that sufficiently early 
attention to this would greatly lessen if not entirely stop 
the occurrence of the more serious forms of pernicious 
vomiting or hyperemesis gravidarum, the neurotic element 
being usually, in my opinion, a later development in cases 
that should have been treated earlier. A really bad case 
of hyperemesis is one of the most serious and trying things 
with which a pbysician bas to grapple, and no time should 
be lost in deciding the course to pursue after a complete 
clinica! iovestigation, if the patient’s life is to be saved. 
The toxaemia of pregnancy is still largely a terra incoy- 
nita, and mach work remains to be done before our 
treatment of this disorder can be put on a satisfactory 
footing 

4. This remark applies even more forcibly when we come 
to consider the more frequent and still terribly fatal dis- 
order of preynancy, eclampsia. Nowbere better than in 
Glasgow can this dire disorder be studied. Hardly a week 
passes that we do not get one or more cases in our 
maternity hospital, and in one week lately there were four 
consecutive fatal cases. Some one has said, in writing on 
this subject, that in all his experience he had never met 
with a case of eclampsia in which the urive had been 
previously exawined—and thereby hangs a woral that still 
requires to be impressed. The urine of every pregpant 
woman should be repeatedly examined throughout her 
pregnancy. Atthis point I cannot help empbasizing the 
need for a thorough clivical investigation of these often 
terrible cases of toxaemia both during preynancy, as seen 
in perpvicious vomitivg and eclampsia, and during the 
puerperium, as seen in septicinfection. Advantage should 
be taken of all the modern means of chemical and bio- 
logical research, and a complete equipment for this should 
be provided in our special! hospitals and be available for 
the community. Till this has been done we need hardly 
expect apy material lessening of the death roll due to 
these complications. 

5. The haemorrbages of pregnancy carry their own 
lessons as to the exercise of prophylaxis. The promotion 
of the mother’s health in the intervals of pregnancy, the 
precautions she ought to take as to sexual intercourse 
duriny pregnancy, the kind of work that it is safe for her 
to do, the proper regu'ation of the digestive functions as to 
constipation, the correction of displacements of the preg- 
nant uterus, the proper treatment of such a disease as 
syphilis, all help to reduce the risk of haemorrhaye during 
the pregnant state And when haemorrhages do threaten, 
prompt and skilful medical treatment may still be an agent 
of prophylaxis against the worse fate. 

6. Another important class still reyuires to be considered 
from the point of view of prophylaxis—tbhe numerous 
cases of contracted pelvis. Nowhere is there more need 
for exercise of jadgement and skill and care in the previous 
examination. 

That due importance is not attached by medical practi- 
tioners to this aspect of prophylaxis is proved alike in 
private and in hospital cases. This is the proper moment 
to discuss the matter, as it is long before the end of preg- 
navcy, and not when the patient is well into labour, that 
her trea'ment should be decided upon so far as contracted 
pelvis is concerred. Till this fact is generally recognized we 
shall still have the almost unjastifiable operation of cranio- 
tomy or embryotomy to perform, and in less severe cares 
the mother, the infant, or both alike, will be ma‘med, 
perhaps permanently maimed, as a consequence of difficult 
instrumental delivery. Propbylaxis here concerns iteelf 
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with the accurate estimation of the size of the pelvis, and 
account is taken of the relative sizes of the head of the 
child and the birth canal through which it must pass. 
After a long experience of hospital work as well a3 private 
consultations [ cannot help remarking my surprise that, 
with all the natural anxiety of practitioners as to their 
midwifery cases, there should be so freyuent a disregard of 
the clear indications regarding the proper methods of 
treatment of contracted pelvis that can be obtained from 
the simple measurements of the pelvis and a compariron 
of the size of the child’s head with the size of the pelvis. 
As a consequence difficult cases which, if properly dia- 
gnosed, would be sent into a maternity hospital or 
placed under the charge of an obstetrician at once with. 
out beipg touched, are in this twentieth century still 
subjected to bruising, laceration, and infection from 
freguent handling and futile application of the forceps 
or by ipjudicious attempts at version, when really 
one of the special operations is required for the safety of 
the mother and child. The principle of propbylaxis is not 
completely observed unless the expectant mother is care- 
fully examined at the latest by the time that the child 
becomes viable. The practitioner has then a wonderful 
choice of methods by which he can secure the healthy 
recovery of the mother as well as the life of the child. I 
need only mention induction of premature labour and the 
various methods of widening the pelvis—sympbysiotomy 
or pubiotomy—or Caesarean section in all its varieties, 
One of the most important communications on this 
subject ever given to any society was the address of our 
last Honorary President, Professor Schauta, on “ Spon. 
taneous Labour in Contracted Pelvis.” a translation of which 
appears in the last volume of the Transactions of our 
society. I must not omit to mention the possibility of 
modifying the severity of labour in cases of slightly con- 
tracted pelvis by dieting the expectant mother during the 
last halfof pregnancy This need not affect the vitality 
of the child, though it has a good chance of reducing its 
weight. This is an especially important point where the 
tendency is to have biy children. Aaother point is the 
induction of labour at full term when the previous children 
have been above averaye weight and development, and 
pregnancy has gone beyond the calculated time. 

7. One other complication of pregoancy, though for- 
tuoately a rare one, may be mentioned. When there is a 
history of previous insanity aod pregnancy has again 
occurred, the true prophylaxis in this case is the imme- 
diate termivation of the pregnancy. Lt is worth recalling 
here the danger of a second preynancy in those rare cases 
of puerperal aphasia. 

8 A final point occurs to me as regards pregnancy. The 
breasts seldom reccive the attention that they deserve, and 
as a result now and then a case occurs where the nipples 
ate not suitable for suckling, and difficulties arise as to 
the nursing of the infant, or septic absorption may take 
place, ending in mastitis which might have been prevented 
by timely attention before labour. 


ProruyLaxis IN Laxzour. 

The aim here is to promote normal labour, and do 
nothing at any stage of it that wi'l be prejadicial to 
the mother or the child. Pcophylaxis is exercised in 
regulatiny the conduct of the patient as to her move 
ments or her rest or her position in bed, acsordiog to 
the stage of the Jabour, and in protecting her from chill, 
from exhaustion, and from mental excite ment. The rules 
as to asepsis must be observed from the very beyinning 
of lahour. The patient must be handled or examined 
internally as little as possible, and attention must 
be yiven instead to external ablominal palpation as a 
means of dtaynosis, and when such handling or examina- 
tion is necexsary it is desicable that rubber yloves be used 
Premature rupture of the membranes must be avoided, but 
it is just as important to rapture them at the right time. 

The greatest care must be taken at this staye to 
diaypose the exact position of the child, for often in 
lingering labour the delay and difficulty arise from the 
least error in the position of the presenting part, and any 
abnormality of this character cao best be corrected before 
rupture of the membranes. 

This may be illustrated in some of the varieties of 
cephalic presentations. Excessive flexion of the head— 
Roederer’s obliquity—causiog the occiput and the small 





fontanelle to present, with very little of the sagittal 
suture to be felt, is usually an indication of some 
abnormal condition, such as rigid cervix or vagina, con- 
tracted pelvis, unusually large head, or macerated fetus. 
To prevent undue delay in such cases an attempt is made 
to get the head to engage. When the bregma or anterior 
fontanelle presents, on the other hand, insufficient flexion 
is indicated, and unless this is corrected a prolonged labour, 
with greater risk to mother and child, is the result, while 
it may develop into the more troublesome brow and face 
presentations, in which cases there is still more need for 
the skill and jadgement that are propbylactic in their 
effects by obviating the well known difficulties and com- 
plications that are apt to arise. Anterior parietal pre- 
sentations (Naeyele’s obliquity) and posterior parietal 
presentation (Litzmann’s obliquity) should equally sug- 
gest the desirability of specially careful examination. 
The occipito posterior position in vertex presentations 
is perhaps the best illustratiov of the benefit of the 
prophylaxis of the skilled obstetrician, and it is at the 
same time the condition to which too little significance 
is attached in the routine of practice. I quote from the 
article on Vertex Presentations in the first volume of 
Norris and Dickenson’s textbook, by Dr Edward 
Reynolds: “It may safely be said that there is no 
variety of labour in which easily avoided ill results are 
80 commonly incurred as in posterior positions of the 
vertex; and there is certainly no subject in obstetrics 
that better deserves attention than the means of detecting 
extension and of preserving or re-establishing flexion in 
these cases.” When asked in a former session to intro- 
duce a discussion on occipito posterior positions in vertex 
presentations, I had the opportunity of dealing with this 
questioa in detail, and the paper is included in vol. v of 
tue Transactions of the society. 

Were there time for it, the need for judgement and skill 
might be similarly illustrated throughout all the varieties 
of labour—for example the familiar precautions so neces- 
sary in the conduct of breech cases, the desirability of 
early rectification of transverse or oblique presentations 
before rupture of the membranes, the avoidance of the 
effects of precipitate and protracted labour, the proper 
conduct of the third stage of labour so as to facilitate 
complete expulsion of placenta and membranes and avoid 
haemorrhage. Especially should everything be done 
throughout the labour to prevent septic infection. 

For the preservation of the perineum many directions 
have been given, but probably none of them are uni- 
versally applicable. Any involving the insertion of a 
finger into the rectum deserve unqualified condemnation. 
The least we can do is to maintain flexion and to keep the 
presenting part, especially if it is the head, from emerging 
burriedly at the crisis of a pain. A laceration often begins 
high up in the vagina, owing to the lack of sufficient 
flexion or some other abnormality in the position of the 
presenting part. A torn perineum is not the worst thing 
that can bappen, but it should, of course, be at once and 
carefully repaired. It is better to postpone the repair for 
a few hours than to do it ineffectively at the time. for it 
has been found that such a repair is a poor support to the 
pelvic structures and often necessitates secondary repair. 


PROPHYLAXIS IN THE PUERPERIUM. 

Even if the precautions hitherto described have been 
properly observed, there is still need in the puerperium 
for a vigilant prophylaxis, as a mere enumeration of the 
possible complications sufficiently shows. The patient 
must be saved from the effects of constipation, haemor- 
rhoids, retention of urine, blood disorders, nervous dis- 
turbances (such as eclampsia insanity, neuritis, aphasia), 
anomalies of the breasts and the milk secretion, too severe 
“after pains,” tardy involution of the uterus, undue 
haemorrhage, and septic infection. Alike in the worst 
and in the least serious complications that threaten the 
puerpera, attention to the earliest symptoms will often 
save her from troublesome after-results, and sometimes 
even from a fatal issue. The first and most alarming 
complication, on account of its suddenness, is post partum 
haemorrhage. If prophylaxis has been exercised in the 


final stave of labour by controlling the uterus from the 
moment that tbe presenting part emerges from the 
vayinal orifice until the placenta is born, there is little 
likelihood of alarming haemorrhage. 


Where there is 
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reason to suspect the possibility of haemorrbage ergot 
may be readily used, and should always be at hand. 
Ergot in these days suffers by neglect, and I think we 
would do we!l to use it not only on an occasion like this, 
but regularly during the puerperium, to promote uterine 
contraction and favour involution. 

Eclampsia may come on with equal suddenness at any 
moment, but by this time the practitioner should have 
been able to examine the urine and note signs of kidney 
disease or disturbance of metabolism, and so foresee the 
possibility of such an attack. 

Of the minor complications none is more upsetting than 
mammary abscess, and it hardly needs to be remarked 
that this can almost invariably be traced to some previous 
inattention to precautions in the care of the breasts and 
the regular feeding of the infant. I have not included the 
nutrition of the infant in my consideration of prophylaxis 
in obstetrics, but I may be allowed to remark here that 
sufficient attention has not been given in the past to this, 
though there are now signs that the work of investigators 
and clinical observers during the last ten years in this 
department is being recognized. 

Perhaps the most serious of all the complications of the 
pregnant state is sepsis, and it is not creditable to us that 
the occurrence of sepsis shows little sign of abatement in 
private practice during the last twenty or twenty-five 
years, in spite of all the advances of knowledge on the 
subject 

In 1908 241 deaths from puerperal fever were notified 
to the R-gistrar-General for Scotland, and of these 119 
occurred in Glasgow. The registered deaths in Scotland 
during the ten years 1899-1908 numbered 2612. and yet it 
is a preventable disease. What a toll to pay to defective 
method! And this is not all, for it is impossible to 
estimate the much greater number of women who have 
more or less “ morbidity’ from milder sepsis and are more 
or less handicapped afterwards in their lives. The reasons 

-are some of them not far to seek, and until every practi- 
tioner, mid wife, and obstetrical nurse not only practises 
surgical cleanliness as to the hands, instruments, and 
swabs that are used, but also, and as carefully, cleanses 
the parts of the patient that are to be handled, one need 
not expect in private practice to abolish puerperal 
septicaemia as one of the most frequent and least justifiable 
causes of death of women in childbed and of chronic 
ailment during their subsequent lives when they survive 
the acute attack. 


CoNCLUSION. 

In concluding this address [ must, at the risk of repeti- 
tion, give additional emphasis to several of the most 
important points by way of a final summary. 

1. Contracted pelvis is mostly a legacy of the rickety 
infant. Much can therefore be done by way of prevention 
if enlightened attention is paid to the feeding and hygiene 
of the baby from birth. 

2 The education and physical culture of the growing 
girl must be supervised. This is specially important at 
the onset of puberty and during adolescence. 

3 The young woman should understand her functions, 
and in her work should be protected from debilitating 
influences. 

4. The young wife, and especially the expectant mother, 
should receive the further information that is necessary 
for her guidance in relation to the sexual functions and the 
preparation for motherhood. 

5 As to the complications of pregnancy it does not seem 
to be generally realized by the busy practitioner out of 
how trifling ailments overlooked the most serious troubles 
arise, and how much special obstetrical studies have in 
recent years contributed to their more scientific treatment. 
I refer you to what I have already said about pernicious 
vomiting of pregnancy, which so often develops out of the 
ordinary digestive disturbances, and eclampsia which 
results from renal or hepatic disorders which have not 
been looked for or have been left untreated. In the ante- 
partum haemorrhages, too, it has been clearly shown by 
statistics that if the condition is properly diagnosed under 
aseptic precautions and the patient put under the care of 
a skilled obstetrician at an early stage before she has been 
carelessly handled, the chances of the mother and child 
are iofinitely better. The same remark applies to the 
early diagnosis of really difficult cases of contracted pelvis 


or marked disproportion between the sizes of the child and 
the pelvis. 

6 With regard to the process of labour I desire to give 
fresh emphasis to several points. 

(a) Abortion or miscarriage is really a miniature labour 
and should receive at least the same prophylactic care ag 
ordinary labour. The mother needs to be taught this 
otherwise and earlier than by the unbappy lesson of a 
weakening haemorrhage or a septic infection. . 

(6) The induction of premature labour has still a place 
among obstetric operations, but it must be done after 
careful, and even repeated, examination under an anaes- 
thetic, so that the pregnancy may be allowed to run as 
near the full term as is consistent with spontaneous 
delivery. When this is done the results are most satis- 
factory, as I can testify from a recent series of cases 
conducted on tbese lines in the Glasgow Maternity 
Hospital. It has been a great advantage to Glasgow to 
have its new maternity hospital with abundance of room, 
so that apart from simply providing for labour when it 
comes on, patients may receive prematernity treatment, 
and may be admitted, as now frequently happens, for the 
proper investigation and treatment of complications aris- 
ing during pregnancy. This has proved itself a great 
boon, alike to the practitioner and to the patient. and not 
the least important of the cases that need such considera- 
tion are the patients who can thus be saved from operative 
procedure later on by the induction of premature labour 
under favourable conditions. 

(c) When we come to consider prophylaxis in relation to 
full-time labour it is difficult to select points for emphasis, 
and I shall confine my attention to difficult labour in 
relation to the use of the forceps and to the scope of 
modern operations. 

The forceps should be considered a surgical instrument, 
and its use a surgical operation. As a consequence the 
sterilization of instruments and the disinfection of all 
parts of operator, nurse, and patient, that are liable to be 
touched, should be thorough, and this asepsis should be 
maintained. In this way there is some hope of avoiding 
the septic infection that so frequently results from band- 
ling. The forceps should never be used without distinct 
indications on the part of the mother or child of the need 
for it, and delay in the labour is very rarely a reason in 
itself. The use of the forceps should always be preceded 
by a careful measurement of the pelvic cavity, so far, at 
least, as to gauge the relation of the child's head to the 
pelvic brim. Oneof the painful experiences of an obstetri- 
cian in consulting and hospital practice is to get cases 
submitted to him after prolonged use of forceps or repeated 
attempts at their application that would never bave been 
tried in this way if au intelligent examination had been 
made, and to him is left without choice the melancholy 
duty of breaking up the child when one of the newer 
operations might have saved it and been even less 
dangerous to the mother. 

No address on prophylaxis would be complete without 
reference to these newer operations—vaginal section, 
Caesarean section, and the widening of the pelvis by 
symphysiotomy or pubiotomy. 


complications at full time, although it may be sometimes 
advisable to incise a rigid cervix to save irregular lacera- 
tion. Its place is rather in the earlier months of preg- 
nancy, where late abortion or miscarriage has to be 
completed or pregnancy terminated for some otber reason. 

The range of pubiotomy or symphysiotomy is so limited, 
and the risk of injury to important structures is so great, 
that I have grown very critical of any suggestion to adopt 
the operation. Though I have performed both operations, 
I cannot express any distinct preference between them. 

Caesarean section has for a long time been a tremendous 
boon in cases of extreme contraction of the pelvis. In 
these modern days its scope has been greatly extended, 
and it is now available as an operation of choice for 
eclampsia, for placenta praevia, and for transverse pre- 
seotations in contracted pelvis where decapitation or 
embryotomy of a living child would be the only 
alternative. 

The new modifications of the operation by the extra- 
peritoneal method are at present on their trial, but this 





among the operations. 





Vaginal section has not been found to be useful in. 


variation seems to me to be likely to take its own place: 
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I am tempted here to add to the address as published 
what was not sufficiently emphasized in it when delivered. 
The importance of the study of clinical obstetrics has been 
almost ignored till recently in the arrangement of the 
medical curriculum for the student, and it is little short of 
a scandal that he has been in the past, and is still some- 
times, allowed to go out to practise without having taken 
a training in practical midwifery beyond an often per- 
functory attendance on a few cases. 

Since the whole art of obstetrics is concerned with, and 
dependent on, the exercise of the principles of prophby- 
laxis, I have of necessity omitted many points that [ 
might have discussed, but I hope that I have gathered 
together such as are sufficient to impress the mind with 
the need for vigilance, with the fact that much has yet 
to be accomplished, and with the greatness of the ideal to 
be reached by the true practitioner of our art. 
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INTRODUCTION. 

HyrrRTENsION, by which is meant an increase of the blood 
pressure within the arterial system, is no new topic. It 
was studied most assiduously by Bright and his followers 
at Gay’s Hospital. Interest in its study has been kept up 
in this country mainly through the efforts of Sir Clifford 
Allbutt, Dr. Oliver, and Dr. Leonard Hill. Progress was 
slow because, before a searching study could be made of the 
subject clinically, it was necessary to devise some means 
by which its detection could be accurately effected at the 
bedside. Despite the fact that many clinicians believed 
they could accurately gauge its existence by means of the 
finger, suspicion was aroused when it was found that 
& constant accompaniment of hypertension, namely, 
cardiac hypertrophy, was found to exist although hyper- 
tension was overlooked. The ccntre of activity in the 
development of instruments of precision moved from our 
country to Italy, and we owe to the genius of Riva Rocci 
the introduction of his sphygmomanometer, by means of 
which the detection of hypertension was rendered certain. 
Modifications of his original instrument have been effected, 
and it is possible for any practitioner now to estimate the 
presence and degree of hypertension with an exactitude 
which approaches that given by the thermometer of the 
temperature of the body. The pictureof Dr. C. J. Martin's 
model of a sphygmomanometer is familiar to us in the 
advertisement pages of our medical journals, so that it is 
reasonable to assume that the usefulness of such observa- 
tion is being appreciated by our profession. No doubt it is 
a bulky instrument, but it is equally true that there is no 
pocket substitute which can be trusted to read the degree 
of arterial tension with as great a degree of accuracy. 


a Tue Moper or Use or THE INSTRUMENT. 

Single observations must not be trusted, for to establish 
the existence of permanent hypertension at least three or 
four observations should be made, if possible daily; |if 
this is not practicable, then on as many occasions as pos- 
sible at longer intervals. If night and morning observa- 
tions can be made, so much the better, and the plotting 
ont of the readings on a chart will give a graphic repre- 
sentation of the condition (see Charts A and C, represent 
ing normal pressure and hypertension). The pressure may 
be taken in any position of the body, but, for the sake of 
Comparison with other observations, it is well to take the 
reading when the patient is recambent. The patient should, 
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if nervous, be assured of the harmlessness of the proceeding, 
for excitement causes a rise of tension for a moment or 
two. Most readings are taken by compression of the 
brachial artery, and the return of the pulse at the wrist 
provides the moment at which the pressure (systolic) 
should be read off. If there is dropsy of the arm, 
observations are valueless; fortunately the very condi- 
tions in which the instrumentis of most use are just those 
in which dropsy of the upper extremities is exceptional. 
The limits of normal pressure have been fairly well estab- 
lished; but, owing to the fact that it has been conclusively 
shown that stiffness of vessels (arterio-sclerosis), which so 
often accompanies hypertension, causes an error in the 
readings, it is accepted by most workers that a pressure 
of 150 mm. of mercury or more, maintained for at least a 
fortnight, satisfies the observer that pathological arterial 
hypertension is present; the figures for children are much 
lower, but it may be said that more use will be found for 
the sphygmomanometer in adult life than in children; 
out of observations on about 400 children admitted to 
University College Hospital during the last four years, not 
more than one or two showed pathological hypertension ; 
whereas amongst the adults scarcely a week goes by but 
a case is admitted which gives a pressure chart indicative 
of this condition. 


THE CuirnrcaL AssocIATIONS OF HYPERTENSION. 

Hypertension of a maintained course is met with in the 
cases of what is known as essential cardiac hypertrophy— 
that is, hypertrophy which exists independently of valvular 
lesions—and may be found to be associated clinically with 
no other pathological sign but tortuosity of the accessible 
arteries such as the brachial, hence the diagnosis of hyper- 
tension dependent upon arteriosclerosis. In other 
cases, with or without clinical signs of cardiac hyper- 
trophy and tortuous arteries, there may be albuminuria, 
and casts may be found in the urine. There is little 
hesitation then in diagnosing “renal” hypertension, and 
it is generally admitted that the form of renal disease 
most commonly associated with the hypertension is scle- 
rosis of the kidney, either the granular or regularly con- 
tracted kidney, or the irregularly contracted or scarred 
kidney, which by someis known as the arterio-sclerotic or 
infarcted or scarred kidney. It is a familiar experience 
that the only clinical accompaniment may be retinitis, 
and it has been the practice to affix the term “ albumin- 
urica” if albuminuria exist; if it does not exist, it is 
reasonably anticipated that sooner or later albumen will 
appear in the urine. Not a few cases of hypertension are 
found associated only with “asthmatic signs,” and if the 
heart shows signs of hypertrophy such asthma is said to 
be “ cardiac,” it albumen is present “renal,” and if these 
signs and others which connote pathological conditions 
which are capable of producing asthma are non existent, 
the diagnosis of primary or bronchial asthma is made. If 
the hypertension is accompanied by the existence of 
tophi, or pains ia the big toe, or if the patient is a painter 
or addicted to alcohol, then gouty, plumbic, or alcoholic 
hypertension may be the diagnosis. In a certain pro- 
portion of the cases of exophthalmic goitre high tension is 
observed not for a few, but, as in the above cases, for 
many days. Not afew cases present evidence of hyper- 
tension and of dropsy, or of monoplegia or hemiplegia, or 
of coma or of convulsions, and even of cirrhosis of the 
liver, and finally nothing but hypertension may be found, 
It is alleged that hypertension is an accompaniment of age, 
and is a purely degenerative phenomenon. (Quite apart 
from the difficulty of understanding how involutionary 
changes could cause hypertension, the statement is not 
trae, for octogenarians, and even centenarians, may have 
no hypertension and yet it may be present in quite young 
eople. 
' This list of the clinical associations is long and varied 
enough, but it is possible to add to the number. Enough, 
however, has been said to show an extremely perplexing 
problem when the question is asked, How can a solution 
be found which shall clear up the connexion, if any, 
between raised arterial tension and such extremely varied 
associations? 


THEORIES OF THE CAUSATION OF EIYPERTENSION. 
It has been said that their name is “ legion,” but of this 





large number a certain list of alleged causes must be 
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mentioned which from their popularity and currency, if 
for no other reason, deserve recognition and consideration 
on this occasion. They fall into one of two categories, 
mechanical or chemical. 


1. Mechanical. 

It has been argued that bypertension is due to an 
occlusive disease, such as endarteritis, which blocks 
partially or completely all the arteries of the body, ora 
great number of them. The heart meeting with this 
resistance hyp+rtrophies and the blood pressure rises. As 
proof of this position the frequency with which arterio- 
sclerosis is manifested in such cases is quoted. Several 
objections may be raised at once, and more especially as 
the pressure charts now shown will give an opportunity 
of clinically checking the behaviour of the heart in 
chanyes of the degree of the hypertension. It will be seen 
that in certain of the cases, after prolonged rest in bed, 
the pressure falls, but rises again (see Chart C); that 
even some cases have been adwitted with a normal 
or slightly elevated pre:sare and during rest in bed 
the pressure bas risen (see Chart 6b); during these 
variations the heart has not resumed its normal condition. 
If endarteritis were the primary cause of hypertension, 
the blood-pressure chart should show a persistent eleva- 
tion, it should never fall to normal, and certainly should 
not rise. But a more fatal objection is that endarteritis 
may be absent entirely when histological observations are 
made of these cases. A variant of this theory is that it 
is not endarteritis which is the cause of hypertension, 
but arterio-sclerosis; the heart, owing to the loss of dilata- 
bility and contractibility of the vessels, has more work 
to do to meet the requirements of the tissues. This 
argument would be a good one were we seeking for an 
explanation of the maintenance of normal pressure in the 
presence of arterio-sclerosis, but it is difficult to see why 
the heart by hypertrophying should not only meet extra 
demands to supply blood at normal pressure, but should 
actually produce greatly elevated pressure. Last of all, a 
great objection to the theory of occlusive disease of the 
peripheral vessels being the cause of hypertension is that 
fibrosis should under this condition be a common feature 
of the organs of the body, but, as the careful observation 
of 29 fatal cases of hypertension has shown, fibrosis, 
though met with in the kidneys in each of these cases, 
has not occurred in the liver in a single case. In one case, 
used as a control, in which there was no hypertension and 
no cardiac hypertrophy, the kidney was normal, but the 
liver intensely cirrhosed. Still one final objection may 
be raised—namely, that it is well established that hyper- 
tension may exist before the blood vessels become sclerosed 
and before the heart hypertrophies. This is only a clinical 
observation, and must be taken for what it is worth. 
When an appeal is made to the pathological histology of 
cases of hypertension, the theory that occlusive disease of 
the blood vessels, or arterio-sclerosis, is the cause of 
hypertension falls to the ground completely. 

Still other views centre around the idea that occlasion 
of blood vessels is responsible for the hypertension. 
Capital is made of the accepted fact that it may be found 
that the renal arteries are occluded in cases of hyper- 
tension. But hypertension is found to exist when occlu- 
sion disease of the kidney vessels is absent, and, more- 
over, ligature of one renal artery or both. excision of one 
kidney or both, is not followed by hypertension, nor is 
amputation of a lower extremity followed by hypertension. 
The same objections hold for the theory that the vessels 
of the splanchnic area, by being occluded, cause hyper: 
tension; the vasomotor system is too beautifully balanced 
to allow of hypertension when a part of the arterial bed 
is obliterated It has also been argued that stiffness of 
the vessel valls, as in arterio sclerosis or atheroma of 
the large vessels above the diaphragm, like the aorta, is 
responsible for hypertension; accepting, for argument’s 
sake, that such an association is a constant one, it does 
not appear to be an adequate ¢xp‘avation for the reason 
already given—namely, that though it would be reason 
able to expect in such a case that the heart assisted with 
greater effort to maintain a normal pressure, it would be 
unreasonable to expect the heart to assist still more to 
produce a much higher pressure than normal. And, 
lastly, the variability of the high tension, as shown by 
the charts now exhibited, requires a variability in the 





arterio-sclero-is, or atheroma, or endarteritis of the vessels 
suggested—a view which is alien to the permanency of 
such changes when once established. 

Another explanation which has been popular, and still 
is, 18 that part of the kidney substance is rendered inopera- 
tive by occlusion or arterio-sclerosis of branches of the 
renal artery, and cardiac hypertrophy and hypertension 
come into play in order to pass through the surviving 
kidney substance all the blood of the body for depuration 
purposes. This view is untenable for the same reason 
tbat occlusion of any district of arteries is incapable of 
causing hypertension (vide supra). An amplification of 
this doctrine hypothecates tbe influence of chemical 
agents, and will be discussed later. In the same way 
the view that hypertension is due to a reflex action, 
dependent upon afferent impulses from the cellular 
tissues, efferent stimuli to the blood vessels and central 
control by the vasomotor centre, must be considered later 
under the heading of chemical causes, for there are no 
facts pointing in hypertension cases to the existence of 
vasomotor storms of contraction entirely spontaneous in 
origin and capable of lasting, as tension cases last, for 
many years. Still another view is that the heart under- 
goes an essential, that is a spontaneous, bypertropby in 
these cases—a view which bas only to be mentioned to be 
dismissed, for it has so frequently been observed that 
hypertension precedes and does not begin to develop at 
the time of the inception of cardiac hypertrophy. It is 
stated that great muscular exertion causes the so-called 
essential cardiac hypertrophy, but this idea is negatived 
by recent experimental evidence, which shows that 
muscular effort in animals does not cause cardiac hyper- 
trophy ; and clinically we know that people who have led 
sedentary lives develop this form of cardiac hypertrophy. 


2. Chemical. 

This term must be used in a broad sense. By chemical 
agencies we mean soluble bodies which can permeate the 
whole vascular system, operating either on the ends of 
afferent nerves, on the vasomotor centre, or on the termi- 
nation of motor nerves distributed to the muscular coats 
of blood vessels or to the muscular elements of the heart. 
In quite early times the view was advanced that such 
chemical elements were to be found in retained meta- 
bolites, such as urea, uric acid, xanthin, etc., which could 
no longer, owing to the inefficiency of damaged kidneys, 
be extruded from the body, or they were to be found in 
such elements which, owing to the disorganized state of 
the kidneys, were formed, and, not being excreted, accumu- 
lated in the body to its undoing, producing as some of 
their harmful effects hypertension, cardiac hypertrophy, 
etc. The one answer which must negative this ingenious 
theory is that not a single metabolite of either order has 
been discovered which, operating on the elements of the 
vasomotor reflex, could cause hypertension—that is, not 
one of these bodies is “ pressor”; indeed, those that can 
be separated are ‘‘depressors.” A further unsatisfactory 
point is that such view does not trouble itself with the 
explanation of why the kidneys bave reached such an 
unsatisfactory condition as to be imperfect eliminators of 
the toxic substances. Indeed, the whole theory is nega- 
tived by observations which show that, despite the defect 
in the kidneys, various metabolites, such as urea, may be 
excreted quite effectively in these cases. Decent sepulture 
should therefore be accorded to the views that the heart 
hypertrophies and bypsrtension is established in the 
effort of the heart and vessels to drive through surviving 
renal tissue all the blood of the body for depuration pur- 
poses. Such a happy result could only be effected through 
the reflex vasomotor control, and the stimulant to such 
action must be de facto a pressor body; metabolic changes 
in the body have not, so far as actual demonstration 1s 
concerned, produced such pressor substances. 

Then a more modern conception has arisen which looks 
to the suprarenal bodies and the pressor part of the 
pituitary body as a source of a presscr substance which, 
Operating on the vessels at the neuro-muscular junction, 
provokes contraction, hypertension and cardiac hyper- 
tropby. Despite the energy of our French confréres it is 
difficult to be convinced that any constant change has 
been found in the suprarenal bodies (or of the pituitary 
bodies) which could explain cases of hypertension. The 
same may be said of the efforts of those who look to 
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Blood pressure charts (taken during sixteen days, night and morning). 


A.—William P., aged 35, clerk. Admitted for debility associated 
with old anterior poliomyelitis This chart serves as a type of normal 
pressure chart, showing the variations possible during rest in bed. 

B.—Charlotte E., aged48 housewife. When the patient was admitted 
she suffered from albuminuria and dropsy. The heart was hyper- 
trophied and the vessels tortuous. She developed anaemic symptoms, 
but these with the dropsy yielded to treatment, and she was allowed to 
return home; a few days later she died suddenly and unexpectedly. 
It will be noted that in eight days the pressure rose through 56 mm. 

C.—Isabella B.. aged 20, unmarried. The patient was admitted for 
severe headaches, pufliness of the eyes, and vomiting; eyesight 
defective owing to ‘“albuminuric retinitis’ Heart hypertrophied 
and vessels tortuous. Haematemesis and melaena, Latterly dropsy 
developed. Pericarditis developed seventeen days after last record 
here charted, and the pressure had fallen then to 170 mm. Death 
occurred twenty-seven days after the detection of pericarditis. the 
last pressure registered being 124 mm. At the necropsy the heart, 
free from valvular lesion, showed pericarditis, and weighed 13 oz. ; 
each kidney was small and tough and weighed 30z. It will be seen that 
the pressure fell40 mm and rose 30mm in the sixteen days. 

D.—Eliza W., aged 37, housewife. Admitted to the Brompton Hos- 
Pital for Diseases of the Chest with signs of cardiac hypertrophy, 
dropsy, and albuminuria. Death occurred within a week of the last 
record in this chart, the last pressure reading being130mm. At the 

autopsy the heart was greatly enlarged; the kidneys were less than 
normal size, and showed well-marked old infarct scars, which were 


numerous in each organ. This is an example of hypertension being 
associated not with general but with localized sclerosis of the kidneys. 

E.—William C., aged 56, painter. Admitted for dropsy, shortness of 
breath, and albuminuria: heart enlarged; vessels tortuous. The chart 
(thick line) shows the degree of high pressure towards the end of 
illness. At the date:marked by X, dry pleural and pericardial friction 
sounds were heard. Death occurred eleven days later Atthe autopsy 
both kidneys were found to be granular; the right weighed 54 oz., the 
left 60z,, and the heart 240z. The chart shows the ‘* depressor ”’ effect 
upon the circulation of a terminal infection (pericarditis) occurring in 
au hypertension case. 

F.—Horace R., aged 42, carman. Admitted December 30th, 1909, for 
dyspnoea and cough and oedema of the lower extremities. Albumen 
was found onadmission, but was absent during the rest of his stayi n 
hospital till January 22nd, 1909. when he was discharged, greatly im- 
proved. The curve, indicated by doubled lines including dots, was 
taken immediately before his discharge. 

G —The same patient, Horace R. was readmittei on March 3rd, 110, 
suffering from exacerbations of tophaceous gout, dropsv, and dyspncea. 
Albuminuria was constant. He died on June 26th, 1910, and this chart 
shows the pressure during sixteen days immediately before death. 
Curve again indicated by doubled lines including dots. At the autopsy 
an empyema of 5 pints (thought during life to be a serous effusion) was 
discovered. The heart weighed 23 oz., and each kidney 44 0z.; both 
were sclerosed. Charts F and G again show how the signs of hyper- 
tension ‘nay be altered when a terminal infection occurs (empyema). 
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an internal secretion of the kidneys as a means of explain- 
ing hypertension. No one has advanced any sug- 
gestive evidences of such a condition; the blood issuing 
from the renal veins of a healthy animal has no pressor 
effects. 

Interesting discoveries have recently been made that 
proteid substances undergoing putrefactive changes may 
develop pressor bodies. Kuowing, as we do, that sub- 
stances elaborated in the intestines are eliminated in the 
kidneys—for example, the ethereal sulphates—it is an 
inviting theory to regard the intestines as a factory for 
the development of such pressor bodies from the proteid of 
the food, to believe that such bodies are absorbed through 
the intestinal mucosa, and, owing to the faulty conditicn of 
the kidneys met with in hypertension cases, accumulate 
in the system and lead to hypertension The beneficent 
effects of purgation, diaretics, and diaphoretics lend ample 
support to this doctrine, but an uyly hiatus is still present 
—namely, the absence of an explanation why the kidneys 
show such constant changes in hypertension cases; so 
far as [I am aware,it has not been shown that in the 
cases of sclerosis of the kidneys with hypertension such 
products of proteid putrefaction have caused the kidney 
change. 

It is not to be wondered at that workers, from the 
time of Bright himself, have been found who sought to 
prove a close relationship between the development of 
hypertension and changes in the kidney. Many years 
ago two Swedish workers advanced the view that we 
must look to the kidneys for the possession of a pressor 
substance, and they demonstrated that kidney substance 
was pressor. With the knowledge we possess (1) that in 
hypertension cases the kidney shows so frequently a loss 
of substance as shown by the development of fibrous 
tissue leading to the familiar picture of a granular kidney ; 
(2) that in the remaining cases the fibrous tissue is still 
there, indicating loss of kidney parenchyma at some time 
or apother, although the kidney bulk may be equal to or 
greater than a normal] individual's, owing, as may be 
reasonably supposed to be the'case, to the compensatory 
development of new parenchyma, it is reasonable to argue 
that at last a step forward has been made and hyperten- 
sion has been explained. When once hypertension is 
established by the pressor effects of the loosened kidney 
substance entering the circulation, cardiac hypertrophy 
occurs, and the familiar picture of arterio-sclerosis is 
developed, neither as cause of hypertension, but as result, 
or better as accompaniment. 

It is no use blinking one’s eyes to the fact that even 
accepting such an hypothesis, we are still at a loss to 
explain why the kidney parenchyma is loosened from its 
bed. That problem must be left for the future, which, 
thanks to the study of cytology, is promising. Substances 
which can dissolve cells, even of the kidney—nephrolysins 
—have beendemonstrated as a result of the introduction of 
the kidney of one animal into the tissues of another of a 
different species. But so far facts are wanting to show, 
on parallel lines, how nephrolysins can be developed in an 
animal which can lead to the undoing of its own kidneys. 
It is possible that the future will show that bacterial 
invasion of the body is also capable of yielding nephro- 
lysins, and that the task of c’earing up the pathology of 
kidney disease will have advanced nearer to the stage of 
causal treatment. 

The above views have been stated by me four years ago 
in the Goulstonian Lectures, and I should not havo pre- 
sumed to repeat them on the present occasion were I not 
able to give you more facts supporting them. During the 
last four years, owing to the generosity of my colleagues 
in the hospital, I hive had access to all the cases which 
have revealed hypertension. Of this number, which was 
very large, 29 cases have proved fatal. In every case 
the heart was shown post mortem to be hypertrophied ; 
in every case there was general arterio.sclerosis; in 
every case there was fibrosis of the kidneys, some 
were smaller than normal, some were of normal 
size, some were larger than normal. Sections of 
every kidney have been mounted, and under the same 
cover-clip a section of normal kidney taken from a 
surgical case dying from chloroform poisoning has been 
placed ; the kidneys of every case are on view, and [ invite 
your criticism of the deductions I have drawn from these 





29 complete inquiries. 





It will interest you to note one instance in particular of 
a case which died at the Brompton Hospital last week. 
You will see that there is a typical hypertension as shown 
by Chart D; the heart was hypertrophied, and the vessels 
clinically were tortuous. The kidneys present the appear- 
ance of old multiple infarction, probably from local 
thrombosis of blood vessels; the evidence is that they are 
scarred deeply in many places, showing a loss of kidney 
substance ; the right lung showed three recent infarcts, 
but the valves of the heart were free from signs 0 recent 
or old endocarditis. Presumably the infarction of the 
kidneys and possibly of the lung is due to local occlusions, 
We do not know the origin of this local occlusion, possibly 
it was bacterial, but the sign complex must not escape you 
(1) loss of kidney substance, (2) hypertension, and (3) 
arterio-sclerosis and cardiac hypertrophy. I believe this 
to be the sequence of the events. 


TREATMENT, 


It seems hardly fair to give this paper the title it has 
received ; no doubt you anticipated something new in the 
treatment of this curious condition. I must dispel this 
delusion and confess to you that the only treatment I can 
advise is that in which you are probably more expert 
than I—namely, symptomatic treatment, and first amongst 
them I would venture to suggest that all such patients 
should be made to rest recumbent during a much longer 
period than is usual with them, the diet should be easily 
digestible, and purgatives should be freely used. I say 
unhesitatingly that when the patient arrives—as he or she 
most surely will, provided other maladizs such as peri- 
carditis do not cause the closing scenes—at the stage of 
what we still persist in speaking of as uraemia, do not 
hesitate to bleed your patients and use sedatives when 
the symptoms are convulsive in character, a condition 
in which lumbar puncture appears in some cases to give 
relief . 

If this address is taken in the right spirit, I venture to 
think that, after all, you will have gained, for your diagnosis 
will in the future be more correct and consequently your 
treatment more natural and iess hapazard; it is to be 
hoped you will not endeavour to treat the hypertension by 
drugs, any more than you treat temperature by such 
means; you will rather preserve both as a means at least 
of estimating the condition of your patient. For instance, 
if the pressure has been known to be raised for weeks and 
with conditions indicative that your patient is growing 
worse, even though there be no rise of temperature, you 
will suspect with a steady fall of the pressure the onset of 
some infection such as pleurisy, pericarditis, and even 
peritonitis, a disorder which we all have learnt to our cost 
develops so easily without our knowledge (see Chart E). 
Moreover, with the deepening toxaemia, you will with an 
elevated pressure be more chary in your use of digitalis 
apd other powerful cardiac tonics, drugs which in such 
cases are so often used on the pretext that there is cardiac 
degeneration, dilatation, etc., when forsooth the heart and 
veseels are so efficient that between them they are main- 
taining maybe a pressure twice as great as your 
own. 


It is necessary to warn you that, even by use of the - 


sphygmomanometer, you will not be able to find hyper- 
tension in every case of kidney sclerosis; as the charts 
will show, one observer might be called in to see the 
patient when the tension is high and make a correct 
diagnosis, another called at a later period, when infection 
has occurred, will find it low, and so miss the true 
diagnosis (see Charts F and G). 

Lastly, the question may be raised of causal treatment. 
Has investigation revealed any agentakin to the diphtheria 
antitoxin which is capable of neutralizing the poisonous 
substances circulating in the blood of patients suffering 
from this dire complaint? Unfortunately the answer is a 
negative one. No one has so far been able to show the 
presence in the serum of these patients of a substance 
which is pressor in action, much Jess of a substance of the 
complex constitution of toxin or amboceptor, whether 
bacterial or cellular in origin. That such bodies exist is a 
piece of pure speculation based upon our knowledge of 
cytological studies in which toxins bave been developed 
when an organ of one animal has been injected into 
another animal of different species. 
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THE ESTIMATION OF BLOOD PRESSURE BY 
MEANS OF THE SPHYGMO- 
OSCILLOMETER. 

By KENNETH ECKENSTEIN, MB, B.S.Lonp., 


The number of divisions of the scale over which the 
needle / swings gives the amplitude of the pulse. 

It is at this moment that the separator should be kept 
pressed down for a short time, and the character of the 


_ pulse as shown by the behaviour of the needle studied. 


ASSISTANT PATHOLOGIST TO THE NATIONAL HOSPITAL FOR DISEASES 


OF THE HEART, SOHO SQUARE. 





So much has been done of late on blood pressure, and so 


many advances have been made in methods for the | 


estimation thereof, that it may be useful to describe an 
instrument which presents several interesting features. 

The sphygmo-oscillometer is an instrument which 
recently has been devised by Dr. V. Pachon, Chef du 
Laboratoire de Physiologie in the Faculty of Medicine of 
Paris for the clinical estimation of blood pressure, and the 
study of the variations which occur in the cardiac cycle as 
manifested by the 
pulse wave. 

The instrument is 
shown in Fig. 1, and 
its mechanism is ex- 
plained in Fig. 2. 

It consists of a 
rigid and air-tight 
metallic box £, which 
contains an aneroid 
chamber c. At the 
beginning of an ex- 
periment the box g&, 
the aneroid cham- 
ber c, and the arm- 
les B are in direct 
communication with 
one another by means 
of the three-way pas- 
sage f, b, a. 

The pump Pp is 
used for establishing 
a given pressure 
throughout the com- 
bined system; the 
reading of the pres- 
sure ai a given 
moment being indi- 
cated by the mano- 
meter m, the gradua- 
tions of which cor- 
respond to centi- 
metres of Hg; an 
escape valve v allows 
the pressure to be 
reduced at will; s is 
a separator or key 
which on being de- 
pressed closes the 
india- rubber tube 























Irregularity, dicrotism, missed beats, and the effects of 
respiration, etc., may be demonstrated with great facility. 

Finally, the pressure is gradually lowered until a sudden 
diminution in the size of the oscillations is observed ; this 
is the diastolic pressure. 

What advantage has such an instrument over those 


_ already in use? One great advantage is the absence of 


the personal equation. Those who have worked with 
instruments of the Riva-Rocci type must have been struck 
with the difficulty that is sometimes experienced in deter- 
mining the exact moment at which the registering finger 
can no longer distinguish the pulse. This difficulty may 


_be made still more marked if two observers perform the 





Fig. 1, 


experiment, one of 
whom is engaged 
in watching the 
8 ph ygmomanometer 
whilst the other is 
occupied solely with 
feeling the pulse. 
vith the oscillo- 
meter there is no 
such difficulty, as 
the disappearance or 
reappearance of the 
pulse is indicated by 
the needle. The 
following experiment 
would seem to sug- 
gest that the finger 
is not to be entirely 
relied upon to in- 
dicate the pulse. 

The _oscillometer 
should be used 
exactly as a Riva- 
Rocci instrumen t— 
that is to say, the 
armlet should be ap- 
plied over the bra- 
chial artery and the 
finger on the radial 


pulse. 
P The separator and 
KS} —~P registering needle are 
to be ignored. The 
pressure is raised 


gradually until the 
pulse is no longer 
felt. Ifthe separator 
be now depressed, 
the registering needle 
will be seen to oscil- 








between the box £ 
and the aneroid sys- a” 
tem, thus allowing 

pulsations set up in 

the armlet B to be 

transmitted direct to 

the registering 

needle 2, In order to determine the blood pressure of an 
individual the armlet is applied mosi conveniently to the 
forearm just above the wrist, and the atmospheric pressure 
in the entire system is raised to a point likely to be above 
the maximal or systolic blood pressure. The separator is 
then pressed down and the needle J watched. If no 
deflection occurs, the atmospheric pressure is too high, 
and it is lowered about 1 cm. at a time by opening the 
screw-valve v. On no account must the separator be 
touched whilst the valve is open. 

The maximal or systolic pressure is indicated by the 
pressure at which the needle first shows definitely 
increasing oscillations. , : 

Having read off this number, which is registered in 
centimetres of Hg on the manometer scale, we next 
proceed gradually to lower the pressure. ; ; 

The oscillations will be seen to increase in vigour until 
& point is reached ai which they are of maximal intensity 


. 


Fig. 2. 


\ late freely, and an 
increase of pressure 
equal to a varying 
number of _ centi- 
metres of Hg will 

th? required toabolish 

© oscillations. 

It may be noted that, whereas “th the Riva-Rocci 
instrument the pressure is applied over the brachial 
artery and the pulse felt at the wrist, with the oscillo- 
meter the pressure and the indication of the pulse wave 
take place at the same point. 

In this preliminary communication I do not propose to 
enter into further details, but I hope to publish a longer 
paper as soon as I have been able to work out more fully 
the clinical results to be obtained by the use of this 
instrument. 

I desire to express my thanks to Dr. Pachon for his 
courtesy in personally explaining to me various points in 
connexion with this work, and to Mr. Boulitte, the 
constructor, for the loan of the blocks illustrating the 
oscillometer. 


~ AN International Congress of Pathology is to be held in 
Turin in 1911. The date will probably be the last week in 


_ September. | 
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Ir may be pointed out that there are two essentially 
different modes of State intervention which may be 
adopted with a view to checking the spread of these 
maladies. The system at present in force in the principal 
countries of Europe regards persons of a particular class 
and sex as the chief agents in the diffusion of disease, 
and seeks to prevent it by keeping these persons under 
constant sanitary supervision, the supervision consisting 
of periodical medica! inspections, in order to ascertain 
whether the disease is present or not, and by compulsory 
detention and treatment in hospital in case it is found to 
exist. In order to ensure the regular attendance of the 
women; they are required to enter their names and 
addresses on a register kept by the police, and those 
who fail to attend the inspection are liable to be 
arrested and imprisoned. This is the system com- 
monly known as “ regulation.’ The: difficulty of en- 
forcing registration and attendance is, however, very 
great; and in many countries the police encourage, as far 
possible, the aggregation of the women in houses of 
ill-fame, which are tolerated or licensed by the State on 
the understanding that the mistress of the house insists 
on the observance of the regulations by her inmates. 

These maisons tolérées are regarded by many regula- 
tionists as the very core of the system. 

The other mode of possible State intervention is to 
require doctors and others to notify all cases of actually 
existing disease of this kind, in persons of whatever class 
or sex, to the health authority, who is to inquire into the 
means of segregation and treatment (as in the case of 
other infectious diseases), and is empowered to remove the 
patient to hospital if necessary. It has been urged in 
favour of the latter method that it is not open to the 
objections brought against the former, as being unequal 
between men and women, or as encouraging immorality by 
superintending, in its interests, the health of those who 
minister to it. 

A letter on the Majority Report on the Poor Law, in 
reference to venereal diseases in the United Kingdom, 
appeared on page 52 of the British MepicaL Journat of 
January lst, 1910. The writer, Dr. H. T. Gillett, thought 
that some of the recommendations, if followed, must 
inevitably do harm. He also takes exception to the fact 
that the Poor Law Commissioners, in vol. i, p. 354, suggest 
that certain types of sick cases should be compulsorily 
detained ; amongst these are: 


1. Persons suffering from phthisis ; 
2. Persons suffering from venereal diseases. 


For phthisis the Commissioners recommend “a diffusion 
of knowledge of its dangers.” 

For venereal diseases they recommend compulsory 
detention. 

I would suggest, however, that both remedies be 
applied in the most thorough manner possible for the 
adequate’ control of venereal diseases. An international 
conference on the prophylaxis of venereal diseases which 
met at Brussels in 1899 recommended : 

That since a thorough knowledge (connaissance approfandie) 
of venereology is one of the most important means of effectually 
combating the spread of disease, complete and compulsory 
courses of instruction in the subjects for all medical students 
should be instituted in every university so as to ensure the 
training of really competent practitioners. 

They also recommended that the Governments should 
use their utmost powers to suppress the prostitution of 
girls under age, and that the utmost rigour of the law 
should be enforced against sowteneurs—that is, men who 
live upon the earnings of prostitutes. Also, 

That the statistics of venereal diseases should be drawn up in 
all countries on a common basis. 


These, amongst other resolutions, were carried unani- 


mously. Four of them aim at the prevention of vice a3 
the root of the whole evil. The remainder seek to increase 


the efficacy and accessibility of medical aid, to apply a 








stimulus to research, and to bring all results into a 
common treasury. There is no reason to fear the light, if 
only there is light enough. 

Inquiries extending over twenty years in Brussels, and 
having for their object the discovery of the cause which 
led women to adopt a life of prostitution, elicited the fact 


! that in 1,523 out of 35,505 cases it was poverty. 


The foregoing facts, therefore, would appear to show 
the very real value of the suggested action on the part of 
the Poor Law Commissioners to control venereal diseases, 
since poverty cannot be controlled by them. Dr. Gillett 
also takes exception to the fact that the Commissioners 
urge “infringement of the liberty of the subject” by 
detaining such cases until cured, and he further expresses 
the opinion that: 


Such would lead to concealment of disease and detention for 
very long periods. 

What, however, is meant by the liberty of the subject? 
According to Mr. Conway Scott, in the Sanitary Record, 
1894, 

Liberty to be as drunken as you like, 
Liberty to be as immoral as you like, 
Liberty to propagate as much disease as you like. 

As long as the public opinion of Christian Britain endorses 
such ideas no great-improvement can be looked for in our 
nations! health, but the moment public opinion determines 
that the highest liberty is to live according to the laws of God 
... then, and not until then, can we have a marked improve- 
ment in the national health. 


It is, however, quite an error on Dr. Gillett’s part to 
suppose that it is necessary to detain persons for long 
periods:in hospital; four to eight weeks amply suffice in 
probably 90 per cent. of cases in order to cure the more 
contagious earlier periods when disease is spread broad- 
cast. I speak from seventeen years’ special experience of 
this particular class of work, in many parts of the world, 
both amongst men and women. 

The State of Massachusetts, U.S.A., in 1891, passed a 
law for the detention of certain persons affected with 
syphilis: In this law it enacted: 

That persons suffering from syphilis and being inmates of 
any correctional or administrative institution, such as a house 
of correction, a penitentiary, or a workhouse, shall be placed 
under medical treatment and be isolated until the medical 
attendant shall consider further isolation unnecessary. And 
if, at the date of discharge of a person, syphilitic symptoms 
are still present and likely to prove a public danger, compulsory 
detention may be put in force to detain the infected person 
until such time as dangerous symptoms have been pronounced 
to be no longer present. 


Concealment of disease to some extent tends to correct 
itself, as the person is commonly unable to walk, owing to 
gonorrhoeal orchitis, or to buboes supervening, and con- 
sequently is obliged to seek medical aid. In the army 
such aid is given in hospital. In civil life, however, such 
cases are often treated as out-patients, which is wrong but 
inevitable, as there is no law to control them and no beds 
to accommodate them. 

Concealment can also be largely obviated by fine, or by 
notification from medical men, as is the case with any 
other contagious or infectious disorders which are dan- 
gerous to the public health. Such a system of notification 
now exists in India, and is of great value. 

The communication of venereal disease to other persons 
is an offence punishable by fine or imprisonment in some 
countries—and very properly so. 

It is the duty, I consider, not only of Poor Law Vom- 
missioners, but of the State, to interfere with the in- 
dividual liberty of diseased persons, in the public interest, 
on financial apart from purely medical grounds. 

The late Dr. Parkes said: 

In the case of venereal diseases the State must as much 
protect its citizens as from the danger of foul water, or the 
chances of gunpowder explosives, or the risks of any other 
perilous and unhealthy trade. 


I do not, therefore, endorse Dr. Gillett’s view : 


That it would seem more reasonable to endeavour to diminish 
venereal disease by lectures dealing with normal sexual phy- 
siological processes, or by parents speaking of these things to 
their children when they reach the age of puberty. 


I think Dr. Gillett overlooks the fact of the innocence of 
the majority of children at puberty, and the utter impossi- 
bility of their being able to grasp the facts. The majority 
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of medical men and fathers would probably consider that. 
rather than speak to a young child of 14 or 15 years of 
age on this very delicate subject, it must run the risk of 
contracting disease, and, if necessary, that its liberty 
should be curtailed whilst it was being detained and 
adequately treated in order to prevent disease being 
transmitted. 

By directing public opinion to this subject, which 
possibly constitutes the most important social problem of 
the day, and by obtaining the requisite legislation, fathers 
and medical men, if they do not succeed in benefiting their 
own children, nay confer an everlasting benefit on the 
progeny of the next generation. 

I would recommend the establishment of voluntary 
hospitals for those women who have not sunk too deeply in 
the mire, where they can seek medical advice and be 
reclaimed. 

This particularly applies to clandestine rather than to 
irreclaimable prostitutes, who require more thorough 
supervision both in and out of hospital. 

I would also recommend the compulsory notification of 
venereal disease, occurring both amongst men and women, 
by means of a confidential certificate, as now exists in the 
case of the medical examination of school children, and 
punishment by fine or imprisonment when it is reasonable 
to suppose that venereal disease has been spread by a 
person with a probable knowledge of the facts. 

I would not accept ignorance as an excuse, if that person 
previous to transmitting the disease, had applied for aid to 
a private medical practitioner or to a public institution, 
such as a hospital or dispensary. 

Solicitation by women, or by men who may finance the 
situation and live on the earnings of women, and all open 
scandal in the streets should be rigorously suppressed 
under the Town Clauses Act, 1847; and prostitution by 
alien women in London be much more adequately 
controlled by the police. 

England, in regard to the control of prostitution, is 
fifty years behind the Continent of Europe. In Brussels 
the worst forms of syphilis are known as English 
syphilis. 

Diseased women find their way from the Continent to 
England. They enjoy uninterrupted personal liberty and 
freely exercise it at the expense of the country of their 
adoption. 

If we look back into ancient history we find that this 
problem has been faced before. 


Moses, in many respects, anticipated modern sanitary 
science by about thirty centuries. 

Prostitution, and all its attendant diseases, which destroy 
humanity, was abolished in toto: no daughter of Israel to 
follow such a business under the penalty of death. 

Stranger still, nearly all the diseased, the syphilitic, the 
scrofulous, the epileptic, and other sufferers from the diseases 
of civilization, were isolated beyond the camp. Under such 
regulations, rigorously enforced, the national health was found 
to rise year after year, and at the end of forty a new race 
appeared, as strong and hardy and self-reliant as their 
predecessors were diseased, degraded, and cowardly. 

In the camp of Moses the scrofulous could not produce 
again all his diseases in his wretched children, the syphilitic 
could not destroy and poison the very line of humanity by 
propagation of his fearful diseases, and the epileptic could not 
transmit his disease to his innocent offspring.! 


All Jewish children are circumcised in infancy. This 
extensively protects against syphilis but not against 
gonorrhoea. This is supported not only by Mohammedan 
practice, in India, in which class syphilis is much less than 
in Hindus, according to statistics from the police force in 
Bombay, but, as pointed out by Dr. G. Elliot Smith, 
it is also supported by Egyptian experience, before 
Rameses II, pc. 1310-1243.2 Tarnowsky quotes the case 
of three families with twenty-two children with syphilitic 
taint, from whom only one healthy adult eine This 
was in the intelligent class of society. 

Professor Fournier (Paris) records the case of a man 
who gave his mother syphilis by kissing her. 

Mr. Buckley (New York) has tabulated 110 epidemics of 
innocently contracted syphilis, culled from literature, with 
a total of 35,000 victims. The common causes of con- 
veyance, apart from heredity, are nursing, hand raising 
of infants, breast drawing, accouchements, vaccination, 
tattooing, household utensils, dental, barbers’, and other 
instruments, kissing, pipes, etc. 





He further states : 

We approach the matter from the higher ground of “ inno- 
cent’? communication. The time has now come to place 
syphilis under the control of the proper health officers and to 
make it quite as criminal to transmit syphilis wittingly as it is 
to transmit small-pox, scarlatina, or diphtheria. 

An attempt was made in England in 1870 to repeal the 
Contagious Disease Acts of 1864-66-69. 

A Royal Commission reported in 1870: 

That the worst forms of disease had been much reduced 
amongst the lower class of prostitutes, and that the women had 
benefited in an indirect manner. We are satisfied from the 
evidence that the frequent examination of women is the most 
efficacious means of controlling the disease. 


On April 20th, 1883, however, by a chance vote of the 
House of Commons, the Acts were not repealed, but a 
resolution was carried : 


That this House disapproves of the compulsory examinatio 
of women under the Contagious Disease Act. 


The Judge-Advocate-General declared : 


That though his vote might jeopardize his seat at another 
election, he must protest against any attempt to impair the 
efficacy of a system which had done much to check the progress 
and alleviate the severity of one of the most terrible scourges of 
humanity, and had also done something to mitigate one of the 
most prevalent vices of modern society. 


There was an entire divergence of opinion between 
different members of the Government on the question of 
the Acts. This, in my opinion, arises from conflicting 
evidence and a lack of cohesion on the part of the medical 
faculty. 

A voluntary system of control existed in England in 
1884-5, and the Acts were totally suspended in 1886. 

Mr. Parker Wilson, surgeon to Brixton Prison, London, 
states that: 

Amongst 700 prisoners in 1882 the percentage suffering from 
ae disease was only 2.9; im 1883, 4.5; and in 1884, 23.9 
per ° 


There are no reliable statistics at present kept of the 
relative incidence of venereal diseases in civil communities 
in England, and we are obliged, therefore, to fall back on 
British army statistics, which are now thoroughly 
collected. 

In England the Contagious Disease Acts were sus- 
pended in 1886. 

In India the Lock Hospital system was temporarily 
suspended in 1886, and finally abolished in 1888, 

Taking the average annual ratios for the years 1886-99, 
the admission ratios to hospital per 1,000 of strength for 
all forms of venereal diseases were, in the various foreign 
armies: 

27 in the German, 
51 in the French, 
65 in the Austrian, 
94 in the Italian, 
202 in the British. 


As far as my experience is concerned, where British 
troops are stationed and where no control exists over 
prostitute or diseased women, the average annual incidence 
of freshly contracted syphilis amongst soldiers is about 
2 per cent.; gonorrhoea is three times as frequent. ‘The 
relative incidence is probably less than this in civil life, 
allowing for the beneficial influence of marriage and 
other factors. 

In London, therefore, with a population of 5,000,000 
people, about 75,000 to 100000 persons contract syphilis 
each year. In New York City, 50,000 persons are infected 
in each year, but the population is much less than London. 
Three times the above number probably contract gonor- 
rhoea in these cities. Under one hundred beds exist in 
the civil hospitals in London for the treatment of these 
diseases, one of which—syphilis—may be perpetuated even 
to the fourth generation, in various forms, such as lunacy, 
epilepsy, etc. 

In Paris 2,000 beds exist for treating syphilitic disease; 
and, as London is five times the size of Paris, the provision 
of 10,000 beds would be inadequate. 

In France and Germany control is exercised over 
prostitute women of all classes and over venereal cases. 
In France, according to Le Noir, “amongst the adult 
males of Paris the proportion of kaown syphilitics was 
not less than 13 per cent.” 
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Fournier, working on the statistics of general hospitals, 
gives 13 to 18 per cent. Working on analogy, London 
must be higher, since no control exists. 

Dr. Holland, in 1854, estimated that in the United 
Kingdom at least a million and half persons were infected 
with syphilis every year. 

In New York 300,000 cases of skin disease gave a per- 
centage of 11.5 due to syphilis. 

At the Moscow Hospital, Russia, from 1850 to 1870, 
there were 2,002 births from syphilized parents, and of 
these 1,425 (71 per cent.) died. 

Fournier, in Paris, found: 


That fally 25 per cent. of all females whom he had seen in 
private practice had contracted the disease innocently and 
undeservedly. Of the married females, in 75 per cent. of cases 
the disease was unmistakably traced to the husband. 


In India we have results which, in my opinion, as a 
demonstration of the possibility of control, will never be 
surpassed in any country. The native population of India 
is 300,000,000, and there has been in the past fifty years a 
garrison of about 70 000 British soldiers. 

In 1888, the Lock Hospital control over women was finally 
abolished, and venereal diseases rose year by year until, 
in 1895, the admissions to hospital for all forms of these 
diseases reached the enormous total of 537 per 1,000 of 
strength. 

Farther, in 1897, 661 invalids for venereal diseases were 
sent to England in one year. Control, by means of the 
Cantonment Code, October, 1897, again commenced in 
1898. In 1908, ten years later, the admissions to hospital 
for all forms of venereal disease were reduced to 70 per 1,000 
of strength, and 59 invalids sent to England. How did 
this occur ? 

The following will briefly explain. 
ment Code, 1897, and other measures: 

(a) Notification exists. 

()) Diseased men and women are isolated and controlled in 
hospital, or otherwise, for four to eight weeks, as is the case 
with any other contagious disorders. 

(c) Prophylaxis by in-patient and later out-patient treatment 
is rigorously and systematically enforced. 


Under the Canton- 


The financial saving in regard to India has thus been 
enormous. In 1895 there were over 3,000 soldiers con- 
stantly sick in hospital with venereal disease, and in 1908 
about 500. In 1897 there were 661 invalids sent to England 
for venereal disease, and in 1908 only 59. 

A trained soldier landed in India costs the State £100, 
so if 661 invalids from venereal disease leave India in one 
year the loss represents many thousands of pounds— 
this quite apart from the fact that a soldier’s food costs 
the State ls. to 1s. 5d. per diem in hospital. The food 
of a diseased native woman in hospital costs 4d. I leave 
the details to actuaries, but the actual saving to the State 
would possibly pay the interest at 5 per cent. on capital 
sufficient to build several Dreadnoughts. 

Taking the civil aspects in England, a corresponding 
reduction in the maintenance of lunatics, epileptics, and 
persons with paralysis or locomotor ataxia due to syphilis, 
as well asa reduction in the number of blind infants and 
sterile men and women who have had gonorrhoea, quite 
apart from lessened poor rates, ete , would probably repay 
in a few years the capital outlay that these Dreadnoughts 
cost. 

“The Royal Commission on the Blind, the Deaf, and 
the Dumb, which reported to both Houses of Parliament 
in the year 1889, estimated that about 7,000 persons in 
the United Kingdom had lost their sight from ophthalmia 
neonatorum, and assess the cost to the State of each of 
them at £50 a year, on the basis of £25 for keep and 
£25 for loss of useful work. That is, the cost to the State 
for these cases of preventable blindness is £350,000 
a@ year.”® 

This disease within the last year, however, is notifiable 
in England. 

It is to be hoped, therefore, from a financial, apart from 
a public health point of view that preventable diseases 
like syphilis and gonorrhoea will also be notifiable before 
the millennium. 

This problem goes far beyond the purely medical 
aspects, and is well worthy of the consideration of those 
statesmen who have their country’s welfare at heart, as in 
mavy instances venereal diseases are so largely dependent 





on poverty and spread by the poor in a dying effort 
to exist. 

In conclusion, we may add with Professor Fournier of 
Paris, in imitation of another proverb, that “the fear of 
syphilis is the beginning of wisdom.” 

We are also with him in quoting Pasteur’s fine thought 
that ‘‘ Where good is to be done duty only ceases when 
there is no longer power to do more, or to do better.” 
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In spite of the advocacy of enthusiasts for spinal anaes- 
thesia it must be realized that this method of rendering 
the lower part of the body anaesthetic is not yet free 
from danger, and it is extremely doubtful whether it 
will ever replace general anaesthesia for routine work. In 
selected cases, however, spinal anaesthesia presents such 
great advantages over general anaesthesia that it is cer- 
tainly the method of choice. With patients who have a 
dread of being rendered unconscious, in cases of emergency 
where the operator is single-handed, in some acute 
abdominal conditions, and in cases of disease of the heart 
and lungs, spinal anaesthesia is certainly to be preferred to 
a general anaesthetic. Also, as I have pointed out in an 
article on amputation for diabetic gangrene,! in conditions 
associated with fatty changes in the liver and other organs 
—as, for example, diabetes, rickets, alcoholism, starvation, 
malnutrition, and the cyclical vomiting of children—a deep 
degree of general anaesthesia is to be avoided from fear of 
bringing on acid intoxication, which may lead in diabetes 
to coma and in the other conditions to ‘delayed anaesthetic 
poisoning.” 

But by far the most important and interesting question 
in considering the advantages of spinal anaesthesia, is its 
action in the prevention of shock. It is now generally 
admitted that if all impulses from the area of operation or 
injury be prevented from reaching the central nervous 
system by the employment of this method, shock from 
this source is either absolutely prevented or at any 
rate minimized. It must, however, be remembered that 
psychic influences may bear no small part in the produc- 
tion of shock, and impulses from the highest centres may 
affect the vital centres just as seriously as the effects of 
trauma at the periphery. 

Crile?* has always insisted on this element in the 
production of shock, and has lately published‘ the results 
of experiments, which show that definite changes occur in 
the cells of the brain as the result of fear. He has clearly 
proved that trauma, anaemia, infection, and fear, not only 
produce very definite symptoms, but that singly or in 
combination they damage the brain cells, and so influence 
the immediate results of surgical operations. In Graves’s © 
disease, when the patients are especially susceptible to 
fear, he has seen death occur from fear alone. Working 
on these lines Crile has often advocated the combination 
of general anaesthesia with local and regional anaesthesia, 
and his plan has been followed by many in cases of 
emergency. I have reported® a successful case of amputa- 
tion for diabetic gangrene in which nitrous oxide anaes- 
thesia was used in conjunction with nerve blocking, and 
Crile® states that since following this plan he has ampu- 
tated twelve times for gangrene of the leg without a 
eT * Indeed, there is usually no noticeable operative 
effect.” 

In reporting my own case and also elsewhere’ I ex- 
pressed the opinion that many advantages might be 
gained by the use of a combination of spinal anaesthesia 
with a light degree of general anaesthesia. By the spinal 
injection the vital centres will be protected from injurious 
impulses from below, while by general anaesthesia the 
effects of fear will be prevented. There are three ways 
in which spinal anaesthesia may be used in conjunction 
with a general anaesthetic. The solution of stovaine or 
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other anaesthetic may be injected before, during, or after 
the inhalation anaesthesia. If the spinal injection be 
administered first, the surgeon can assure himself of the 
success of the injection and the completeness and extent 
of the anaesthesia before the patient is rendered uncon- 
scious, and it may be possible to cut down the dose of the 
general anaesthetic very considerably. With a dosimetric 
method of administration it should be easy to show how 
small a dose of chloroform, for example, might be given to 
produce unconsciousness when the area of operation or 
injury is rendered anaesthetic. If the patient be very 
frightened, the general anaesthetic may be given first and 
the spinal injection undertaken before the operation is 
begun. Then, again, if symptoms of shock threaten to 
develop daring an operation, a spinal injection may be 
given, while even after an operation or injury, if shock be 
feared, or even be present, a spinal injection of stovaine 
should do much to prevent it or minimize its symptoms. 

With the idea of absolutely preventing the development 
of shock in a case of amputation of the only remaining 
lower limb of a very feeble old patient, I adopted a com- 
bination of these two methods of anaesthetization with 
oe successful results. The history of the case is as 
ollows : 


I’. P., a warehouseman, aged 60 years, was first admitted to 
the Middlesex Hospital on December 13th, 1909, under the care 
of Mr. Sampson Handley, who transferred the case to my care, 
and to whom Iam indebted for permission to report it. The 
patient was then saffering from senile gangrene of the left foot, 
and on January Ist, 1910, the left lower limb was amputated at 
the junction of the lower and middle thirds of the thigh. He 
left the hospital for the convalescent home, and in March, 
about a month after his return from there, noticed that his 
right foot often got very cold and painful. In spite of every 
care, gangrene set in, and he was readmitted to the hospital on 
June 4th, 1910. He was then very feeble, and looked at least 
70 years of age. He suffered considerably from pain, and there 
was some septic absorption, the temperature rising to 100 I. 
each evening. 

It was not until ten days after his admission, when he was 
still more feeble, and in an extremely nervous state, that he 
consented to have his right lower limb amputated, and it was 
then very questionable whether he was in a fit condition to have 
the operation performed. It was thought, however, that, if 
every precaution were taken to prevent damage to his medul- 
lary and other centres by cutting off impulses both from above 
and below, the operation should not have any bad effect. 

Accordingly, on June 15th, a dose of 4 cg. of stovaine in 
Barker’s solution was injected into the spinal theca, the punc- 
ture being made in the interval between the twelfth dorsal and 
first lumbar vertebrae. After about ten minutes the lower 
part of the body was absolutely anaesthetic, and Dr. F. E. 
Meadows rendered the patient unconscions and maintained 
a light degree of general anaesthesia. The limb was then 
amputated at the junction of the lower and middle thirds of the 
thigh. The result was that the patient did not suffer in the 
slightest degree from shock. From the time of the operation 
until the date of his discharge from the hospital he continually 
improved, and the satisfaction of having brought him success- 
fnlly through a critical surgical operation was increased by his 
undoubted gratitude and unfailing cheerfulness in spite of the 
pitiable state to which he was reduced. 


The case was one eminently suitable for such a test as 
this, and it was gratifying to find that shock could be 
prevented by isolating the lower parts of the brain from 
other parts of the nervous system, through which they 
might receive impulses likely to exhaust the vital centres. 

AsI have mentioned, the idea of isolating the medulla 
originated with Crile, who advocated the combination of 
local or regional anaesthesia with a general anaesthetic. 

Regional anaesthesia by nerve blocking, in the case of 
amputation of the lower limb, entails some delay and 
inconvenience, and the combination of spinal and general 
anaesthesia is much more convenient and satisfactory. 

It may be said by those who regularly practise spinal 
anaesthesia as a routine method in general surgical work 
that the light general anaesthesia is superfluous; but it 
will, I think, be held by the majorify of surgeons that 
consciousness on the part of the patient 1s practically never 
desirable during a major surgical operation, not only for 
the sake of the patient but also for the comfort of the 
Surgeon. The reports as to psychic influences affecting 
patients during spinal anaesthesia are rather conflicting, 
but these effects have obviously been quite noticeable 
from the fact that so many surgeons have adopted the use 
of Some narcotic such as morphine or scopolamine and 
morphine as a preliminary toa spinal injection. I cannot 
but think that with the spinal anaesthetic the induction 





of unconsciousness by the inhalation of a small amount of 
some general anaesthetic is superior to this combination. 

No doubt in young children the general anaesthetic is 
superfiuous, and probably in the later stages of acute 
abdominal conditions, when vomiting is taking place, 
spinal anaesthesia is better used alone. Fortunatel 
these patients are as a rule markedly apathetic, an 
little likely to suffer much from the effects of psychic 
disturbances. 

In the discussion on the present position and limitations 
of spinal anaesthesia in the Section of Anaesthetics at the 
recent annual meeting of the British Medical Association 
itis gratifying to find that Dr. Blumfeld*® expressed his 
belief that a combination of spinal with a light general 
anaesthesia should render surgical anaesthesia as safe as 
the administration of chloroform in midwifery practice, 
and that Gray’s® work on the localization of the action of 
stovaine was likely to do much to help this. 

With regard to the choice of a general anaesthetic, ether 
might be given in small doses by the open method or a 
mixture of chloroform and ether might be used, though 
probably the most convenient drug would be chloroform. 
When, however, these drugs are contraindicated, as in 
diabetic patients, the best auaesthetic is nitrous oxide 
given with oxygen, for Crile’® has shown that this com- 
bination is less injurious to the tissues than any other 
general anaesthetic. 
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THYROID EXTRACT IN RHEUMATOID 
ARTHRITIS. 
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INDEPENDENT results and observations in therapeutic 
research are, perhaps, the strongest corroborative evidence 
of the efficacy or otherwise of various lines of treatment; 
and the writer, who has read with interest the excellent 
lecture by Dr. Macalister on rheumatoid arthritis, would 
put on record some experiences of results attained by the 
use of thyroid extract, without claiming any priority in 
treatment or originality of thought, though the use of 
thyroid extract by others for this complaint was unknown 
to him before reading Dr. Macalister’s paper. 

It first suggested itself to him in 1907, when called to 
attend an advanced case in which the patient was bed- 
ridden, all joints being more or less involved, with extreme 
wasting, anorexia, sleeplessnese, and constant pain. The 
patient—a man of 54—had no illness until the onset of 
this condition, which had been coming on gradually since 
he was 40. He could not stand, bad lost all power of 
locomotion, could not feed himself, nor raise his arms to 
do his hair! : 

The writer was struck with his rough, dry harsh skin, 
crisp hair, husky voice, and deep suprasternal notch ; the 
prominence of the trachea and apparent absence of thyroid 
gland, analogy to other conditions suggesting deficiency of 
thyroid secretion. ; oe ; 

Accordingly, the extract of thyroid was adminisiered in 
doses of 5 grains three times daily, together with adjuvant 
treatment to be mentioned presently. In a month the 
results were remarkable. The patient could struggle on 
crutches from one room to another, his appetite returned, 
and pain was almost gone. In three months he could walk 
with two sticks, and in eighteen months he was able to 
walk three miles with the aid of one stick. His elbows 
and shoulders have regained their mobility almost 
entirely, and he has been for a year able to do without 
his thyroid extract without a relapse. At the present 
date he is able to get about well, with slight flexion of one 
knee and some metacarpo-phalangeal deformity, but is fat 
and well and enjoys life. 
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Another case was also that of an elderly man whose 
metacarpo-phalangeal joints were three months ago 
greatly enlarged with a pulpy synovial membrane and 
partial palmar dislocation of the joints, and whose knees 
and elbows were in much the same condition. He was put 
on the same treatment. There appeared to be little, if any, 
eburnation of the bones, but much periarticular thickening 
and weakening of the ligaments. 

In this oase the thyroid gland could not be detected. 
After three months’ treatment on the above lines he has 
more pliability in his joints,a good grasp, and can walk 
without his stick ; he has more confidence in locomotion 
and more muscular control over his joints. On the whole 
he is much improved and still making steady progress. 

In the writer's opinion the group of cases likely to 
receive benefit are those in which changes are chiefly 
confined to the synovial membranes, without erosion of 
cartilage or eburnation of bone, such cases in fact as 
Schiiller describes as ‘‘ chronic villous arthritis.” 

In these cases, to which class both of the above belong, 
the local improvement is evinced by gradual softening of 
the pulpy synovial tissue under the influence of thyroid 
extract, the gelatinous feel under one’s finger being 
replaced by a sensation of fluctuation. Subsequently 
absorption appears to take place, leaving a firmer, more 
useful joint, and at that stage adjuvant treatment by 
means of passive movement, massage of the neighbouring 
muscles (mot the joint), and liniments are of great 
efficiency. 

The liniment which the writer has found of great use 
has the following formula: 


R Unguent. hydrargyri ... sae soc Sig 
Olei nucis aoe ane ese oon AY 
Methyl. salicylatis ate 5). 

Fiat linimentum. Misce bene. Nocte utatur. 


The theory of the improvement is open to much dis- 
cussion, but the writer is of the opinion that the cause of 
the pathological synovial change is metabolic, and that 
the chemical pathologist rather than the bacteriologist 
can find the key to the problem. Myxoedema is 
“ characterized by an increase of connective tissue in 
and under the true skin,’ with “more than the usual 
amount of that substance (mucin) in the subcutaneous 
tissue.”' There seems a distinct resemblance in the 
synovial deposits to the above condition in myxoedema, 
which may account for the influence of the thyroid extract 
on the pathological metabolism. 

Further observation on the action of thyroid extract in 
suitable cases of rheumatoid arthritis would be of great 
interest and possibly also of great benefit to mankind. 
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In an interesting paper published some time ago in the 
British Mepicat Journat Mr. Moynihan points out some 
various symptoms which are caused by a diseased 
appendix—symptoms so varied in their nature and locality 
that it becomes difficult, and at times impossible, to 
localize the disease. The appendix, on account of its 
variable position and length, may be the causs of pains 
which are located in various parts of the abdomen. For 
instance, a long appendix may through adhesions become 
fixed in the pelvis, and in the female simulate affections of 
the organs of generation. 

It may also become attached to some part on the left 
side of the abdomen, or when adherent to the ascending 
colon produce symptoms akin to those due to renal or 
hepatic disease. This condition of things cannot be other- 
wise; the abdominal sac is packed with organs mostly 
tubular, overriding each other, constantly altering in shape 








and position, according to their being full or ‘empty, to the 
position of the body, to the movements of respiration, to 
the length of their mesenteries, and above all to their 
common innervation. In the early period of embryogenic 
life the alimentary canal is a simple tube; its innervation 
is derived from the sympathetic system. Ata later period 
the fore-gut is subdivided into higher structures—namely, 
the stomach, liver, part of the duodenum and the pancreas 
—and although much more complex in their structure and 
functions, they still retained their same nerve supply— 
namely, the sympathetic, and in addition a few fibres from 
the cerebro-spinal ganglia. The afferent branches which 
serve to control those parts pass into the hepatic, gastric, 
vagus, and solar plexuses. 

These four organs occupy that space which is found in 
the right upper abdominal quadrant, and it is in that 
region that the greatest difficulty in forming a diagnosis 
lies. It is easy to understand that if any organ in that 
locality is acutely affected, that short of premonitory 
symptoms to assist the diagnosis is fraught with 
difficulties. 

With such lines of communication the complexity of 
symptoms becomes extreme; the nerve storm spreads 
rapidly among all those parts. In a sudden rupture due to 
gastric or duodenal ulcer, in a first attack of gall or renal 
colic, without premonitory signals to help one, or rather 
without the knowledge of such, it is usually a matter of 
impossibility to decide on the locality primarily affected. 

Lower down in the bowel‘contractions are of common 
occurrence, normally from peristalsis, and abnormally 
from an exaggerated form due to local trouble such as 
undigested food, fermentation, and pathological contraction, 
but also from nerve irritation from afar. 


Case.—A lady, aged 30, 3-para, youngest child 17 months old. 
A very thin, haggard woman. Previous to the birth of her last 
child she had suffered from tapeworm, for which she had been 
treated heroically, ultimately getting rid of it. Since that she 
had suffered from abdominal pain with periods of obstinate 
constipation, looseness, straining, together with the passage of 
blood and mucus. She looked very ill and emaciated, she had 
not had any relief for ten days, felt sick but had uot vomited. 
Her abdomen was easily palpated owing to the extreme thin- 
ness of its walls. Coils of bowels were felt and seen contracting 
from left to right. There were several hard masses in the 
bowel; the transverse colon had descended in the pelvis, form- 
ing there an acute angle. In the caecal region an invagination 
of the ileum into the caecum was clearly felt, the region over 
the lower margin of the liver was tender on compression, the 
gall bladder could not be felt. There was no history of gall 
stone colic or jaundice. Under the impression that the trouble 
was due to intestinal ulceration, an exploratory operation was 
advised. For several days previous to operating she was kept 
in bed and fed on digested food, and enemata of sweet oil were 
forced as high as possible; in less than a week after the bowel 
had been freely opened all the hard masses had disappeared 
and the invagination had lessened perceptibly. On the day of 
the operation, previously to being chloroformed, the invagina- 
tion had completely disappeared. 

The abdominal cavity was opened through the right rectus, 
the bowel looked quite normal, the appendix healthy, the 
appendages free from trouble; the right edge of the liver was 
seen to be protruding from under the ribs for about half an inch. 
On tilting up the lower edge of the liver, the gall bladder was 
found to be enlarged, of a grey blotting-paper colour, its shape 
quite unusual. The common duct was very broad and of the 
same shape and breadth as the bladder. There seemed to be 
no division bet ween the gall bladder and the common duct, no 
cystic constriction; it was impossible to see where the bladder 
ended and the cystic duct began. Three calculi were found in 
the duct, the higher one about where the hepatic duct enters 
the common duct, the lower stone in the second part where the 
duct dips under the second part of the duodenum, and middle 
stone, which was the largest, between the two. The largest 
stone, the size of a small marble, was first cut out, and as the 
others could not be milked into the middle incision, they were 
cut out ; a rubber drain was fixed into the central opening; the 
other cuts were sewn and drained. The gall bladder, when 
incised, was found full of small stones, the size of millet seeds. 
For the gall bladder condition alone cholecystectomy would 
have been best, but whether in such circumstances it should 
— done in the presence of the other conditions, I did not 

ink so. 


I was anxious that thorough drainage should be done, 
and in view of some further necessity for treatment the 
advantage of having the gall bladder to assist the manipu- 
lation was important. The patient recovered rapidly, and 
up to the present, seven months since the operation, bas 
had no return of her trouble. She is in perfect health, 
has never had any return of pain, has put on flesh, and 
does not suffer from constipation. 
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YELLOW FEVER IN WEST AFRICA. 
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A LARGE amount of misconception exists upon the question 
of race susceptibility. It is sometimes supposed that the 
Latin races are the most susceptible to yellow fever, others 
think that the black races are immune. As a matter of 
fact, the most recent observations prove the accuracy of 
the old writers of authority upon yellow fever. 

Writers of the eighteenth and nineteenth centuries con- 
cluded that no race was exempt, and that the apparent 
exemption in the black races, or in the Creoles, would 
readily disappear if these people went to Europe for a 
long stay. Modern observations prove that ail races are 
susceptible, provided they come from climates where 
yellow fever does not exist. That, in fact, it is entirely a 
question of immunity. 

Those living in a country where disease is endemic at 
a very early period in their life get an attack of the 
disease, which naturally confers a certain degree of 
immunity; later they may get subsequent attacks, but 
each successive attack is less serious; when manhood is 
reached the subject is in all probability completely 
immune. 

It is this fact which explains why yellow fever has 
always been regarded as a disease of newcomers; it does 
not matter in the very least whether the newcomers are 
Scandinavians, British, Latins, Syrians, Mohammedans, 
Tartars, Chinese, blacks, or whites, the question alone is, 
Are they newcomers or not? Have they resided for a 
long term of years in a country where there is no yellow 
fever? It is an old observation that those blacks who 
resided in yellow-fever-free districts in the United States 
suffered from yellow fever when they reached a town 
where it was prevalent. 

During the great yellow fever epidemic in Philadelphia, 
blacks and whites were equally affected, and there are 
numerous other examples to the same effect. The creoles 
who leave the West Indies to be educated in Europe return 
as non-immunes, and are as liable to yellow fever as any 
European. It is an old and oft-repeated observation that 
the blacks of West Africa rarely, in comparison with the 
whites, get yellow fever; this has been amply borne out 
by the outbreaks of yellow fever in West Africa this year, 
and in all previous years. On the other hand, last year, 1909, 
during the yellow fever epidemic in Barbados, those who 
were most severely affected were the native blacks; yet 
these same blacks were the descendants of the African 
immunes. They had, therefore, in the meantime become 
non-immunes and susceptible, owing to the fact that 
yellow fever had ceased to be endemic in Barbados. 

The fact that the poor native black inhabitants of 
Barbados were those most susceptible proved that yellow 
fever was not endemic. Similarly, the fact that the 
black races in West Africa do not exhibit, as a rule, the 
severe yellow fever symptoms, nor die from the disease 
like the whites, is proof positive that they suffer from 
a mild form of the disease which confers subsequent 
partial immunity. We know positively that neither their 
colour nor race confers immunity to yellow fever, and that 
they are as liable as the white European to become in- 
fected provided they have lived out of Africa for a lon 
period. Vice versa, it is a well-known and an often bell 
observation that those whites who, being born in yellow 
fever countries, survive childhood grow up to be resistant 
to yellow fever. The old physicians said that they became 
acclimatized, whilst Creoles who left for a long stay in 
Europe became deacclimatized. We now know, thanks to 
the experimental observations of the American, Cuban, 
and Brazilian observers, that “ acclimatization” means 
becoming infected by the Stegomyia, with a mild attack 
of yellow fever, which confers partial immunity. The 
word “acclimatization” of the eighteenth and nineteenth 
centuries means “ immunization ” to-day. 

Applying, then, this reasoning to West Africa, we know 
that outbreaks of yellow fever have been far more frequent 
than is usually supposed during the last hundred years; 
we know that in this year, 1910, yellow fever broke out 
independently at four separate points in British colonies 





—namely, Freetown, Seccondee, Axim, and Sawmills— 
and that inquiry on the spot failed to prove importation. 
We are forced, therefore to conclude that the disease was, 
to use the phraseology of the older observers on the coast, 
a product of the place itselfi—in other words, that the 
disease was endemic. If, then, the disease is endemic— 
a view which is held by some British, German, and French 
authorities, who have investigated the disease upon the 
spot—it remains to ask, By whom is the virus of yellow 
fever maintained? From whom do the Siegomyia derive 
their infection? The answer to this can only be the 
black races; we know that the whites are not immunized 
in sufficient numbers. On the other hand, we know that 
the black races are very considerably immunized, or how 
otherwise would they escape yellow fever? Then it is to 
the black races that we must look for the source of supply 
of the yellow fever virus; it is they who, in childhood and 
adolescence, have the disease in a mild form, but, mild 
though it be, quite able to infect the Stegomyia, as the 
inoculation experiments of the American Commission 
proved. In other words, the black natives have the 
so-called mild or ambulatory form of yellow fever. These 
mild forms pass unrecognized amongst the natives, just 
as the sister disease, malaria, does, but, nevertheless, 
like malaria, it is there. 

From analysis of all the facts, I can come to no other 
conclusion than that a very large proportion of the 
“remittent” and “bilious remittent” fevers of West 
Africa to-day are the well-known mild forms of yellow 
fever. The African native is as saturated with yellow 
fever as he is with malaria, and his escape from severe 
yellow fever and its very frequent occurrence amongst 
the whites is proof of this contention. 

But it may be argued by some that, if yellow fever has 
been endemic in Africa so long, how comes it that all the 
whites have not perished? As a matter of fact the death- 
roll from diagnosed yellow fever has been exceedingly 
high; in the second place, there is no doubt whatever that 
a vast amount of yellow fever has passed wnrecognized 
amongst the whites; in the third place, European whites 
have during the last decades taken measures which, 
without their being aware of it, protected them—the 
have lived to a certain extent segregated in larger an 
better houses, and the use of the mosquito net is 
now very general. Both these measures afforded a very 
great degree of protection; the remarkable comparative 
immunity which even partial segregation gives is well 
known to students of yellow fever. Were this. not a well- 
recognized rule in connexion with all infectious diseases 
mankind would have long since disappeared. : 

The final proof that remittent and bilious remittent 
fevers are in a large number of instances the mild forms of 
yellow fever will be given when, by the destruction of the 
Stegomyia in West Africa, these fevers will, if my reacan- 
ing be correct, disappear in great part with yellow fever, 
precisely as they have done from Barbados, and from 
ships from the Southern States of America and from 
Spain. 








AT a meeting of the Manchester and Salford Hospital for 
Diseases of the Skin on November 12th it was decided to 
form a Dermatological Society for Manchester. Such 
society was forthwith constituted, Dr. H. G. Brooke being 
elected president, and Dr. William Dyson, honorary 
secretary. ; 

AN examination for not fewer than fourteen commissions 
in His Majesty’s Indian Medical Service will be held in 
London on Monday, January 23rd, 1911, and the five follow- 
ing days. Particulars regarding pay, promotion, etc., in 
the service, and the necessary forms forms for application, 
can be obtained from the Military Secretary, India Office, 
London, S.W. 

ON November 24th, Lieutenant P. T. Etherton, F.R.GS., 
of the 30th Gahrwalis (Indian Army), repeated—in aid of 
the building fund of the nurses’ block at the Royal Ports- 
mouth Hospital, which forms the local memorial to King 
Edward Vil—the brilliant lecture which he gave at the 
Sheffield meeting of the British Association on his great 
journey across Cashmir and Mongola over “ the Roof of the 
World’ to Siberia, a story of sport and exploration 
attended with gigantic difficulties splendidly overcome, 
along routes untraversed by white men. The Commander- 
in-Chief, Admiral Sir Assheton Curzon Howe, K.C.B., pre- 
sided, and, as the Town Hall was crowded, the fund will 
benefit very substantially. 
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now recorded is notewortby; the child was, apparently in 
CASE OF FATAL TRICHOCEPHALIASIS IN good health in July, and died in September after two 


A CHILD. 
BY 


J.G.S. JAMIESON, M.D, anp J.M. LAUDER, M.B.Ca.B., 
LONDON. MOREBATTLE, N.B. 


Tue case now to be recorded was that of a girl aged 5. 
There was nothing of interest in the family history, and 
the child’s previous history was free from illnesses of any 
importance. The patient's home and surroundings were 
in every way conducive to good health. 


The mother stated that a year before the onset of her illness 
the girl was noticed on several occasions to eat earth from the 
roadside, but for several months at least before her illness 
began she was not observed to doso. In August, 1908, her 
mother noticed that she was not looking well; she vomited 
sometimes after breakfast, she was easily tired, felt sleepy, 
and was developing a rash on her legs, and looked bloodless. 

When the child was brought to us on August 3lst, 1908, she 
was a well-developed girl, with pale skin and mucous mem- 
branes, the face being almost lemon-tinted, and the sclerotics 
pearly. Many spots of purpura were found on the legs, body, 
and neck, and one or two in the mouth. There were several 
patches of greenish discoloration indicative of old ecchymoses. 
A soft systolic murmur was heard all over the cardiac area ; the 
spleen, liver, and lymphic glands were not enlarged. There was 
no history of bleeding from mucous membranes, or haematuria, 
but there was a small quantity of albumen in the urine. There 
was no diarrhoea during the illness, or during the previous year; 
there was no history of the passage of worms, and the only 
a pointing to intestinal irritation were occasional 
grinding of the teeth and complaints of abdominal discomfort. 
These symptoms were not urgent, and were recalled by the 
parents only after the illness. There were no fits. 

On the chance that intestinal parasites might be the causal 
agent of what was obviously a grave anaemia, calomel and 
thymol were given, and the faeces were carefully examined. No 
worms were found, but multitudes of the characteristic eggs of 
Trichocephalus dispar were present. No blood was present. 
Three days after the first visit the blood count was: 
Reds 1,160,000, whites 30,000, haemoglobin 20 per cent. ; 
colour index below 1. The film showed poikilocytosis, micro- 
cytes, megalocytes, normoblasts, megaloblasts, and poly- 
chromatic staining. The leucocytosis consisted in an increase 
of the lymphocytes, and, to a lesser extent, of the large mono- 
nuclear leucocytes. Myelocytes were present, including some 
‘intermediate ’’ myelocytes. 

The child was obviously becoming weaker, and no extreme 
measures could be taken with a view to expulsion of the para- 
sites, but another dose of thymoi was given and the stools care- 
fully examined. The result was, as before, no worms found, 
but many eggs of Trichocephalus dispar. A second blood count, 
three days after the first, showed reds 990,000, whites 19,000, 
and haemoglobin 15 per cent. Her weakness gradually 
increased ; the temperature, which had been rising to 100°, 
now began to reach 102.5° ; she complained of pains in her legs, 
and suffered from occasional rigors. On the day before death, 
the liver, formerly of normal size, was found to be enlarged, 
extending 24 in. below the costal margin. The spleen was not 
enlarged. On the day of her death she vomited a mass of 
coagulated blood; she died in a comatose condition. No 
necropsy was permitted. 


Trichocephalus dispar is usually described as a parasite 
“without medical interest’? and innocuous, but cases 
similar to the above have been recorded in which it has 
been associated at least with severe anaemia. These 
cases stand in the same category as certain “pernicious 
anaesmias” due to the presence of Bothriocephalus latus, 
which are in reality not primary but secondary anaemias. 
T. dispar, if present in large numbers, may be a most 
destructive agent, causing profound, and even fatal, 
anaemia. Unfortunately, in this case we were not per- 
mitted to examine the bowel post mortem, but the ova of 
the parasite were found in the faeces in very large 
numbers indeed, so that we are justified in concluding that 
this child’s condition was due to the parasite. 

The blood had the characters of a secondary rather than 
a primary anaemia, as witness the colour index and the 
decided leucocytosis. The presence of megaloblasts does 
not go against this statement, as these cells are found in 
severe secondary anaemias, especially in those resulting 
from intestinal parasites (Askanazy). 

A case similar to the above was reported in the BritisH 
MEpDIcaAL JourNAL, 1907, vol. ii, Errrome. In contra- 


distinction to that case, our patient had a history of 
previous good health with no diarrhoea, nor was there any 
diarrhoea during her illness. The rapidity of the illness 





months’ illness. 

A case of this kind points to the necessity for examina- 
tion of the stools in children suffering from anaemia of 
unknown cause. 
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ULCERATIVE ENDOCARDITIS IN A BABY WITH 
PYAEMIC ABSCESSES: CURED BY 
DRAINAGE AND VACCINES. 

THE patient, aged 4 months, was admitted with a 
fluctuating swelling over the inner aspect of the upper 
third of the left tibia and a temperature of 103.6°. This 
was said to have been caused by a blow from a cricket 

ball. 

The swelling was explored, and proved to be a sub- 
cutaneous suppurating haematoma. The underlying 
periosteum was examined, and found healthy, so the 
wound was partly closed and a drainage tube inserted. 
A week later the baby was observed to be rather blue, and 
breathing rapidly. On examining the heart the left 
ventricle showed signs of dilatation, and on auscultation 
a murmur was heard over the mitral area. This had 
a distinctly musical character, and was conducted 
outwards. 

A tentative diagnosis of ulcerative endocarditis was 
made. Three days later a puffy swelling appeared over 
the right sacro-iliac joint. This was explored, and pus 
was found in the joint, which was accordingly drained. 
The next day the right knee exhibited signs of distension. 
This was opened and drained; it contained a slightly 
turbid fluid. Some of this, and also a specimen of pus 
from the suppurating sacro-iliac joint, was removed for 
examination. 

The Staphylococcus pyogenes albus was found in each of 
the preparations, and a vaccine was prepared from them. 
An initial dose of 2} million was injected into the sub- 
cutaneous tissue of the abdomen. This wa3 repeated once 
a week. On the day after the first injection albumen was 
found in the urine. A fortnight after the vaccine treat- 
ment was started the knee-joint had ceased to discharge, 
and the sacro-iliac joint was still discharging slightly. 
Three months after admission the baby was able to return 
home. The abscesses in the knee-joint had completely 
healed, the movement in the affected knee-joint was 
excellent, the heart appeared to be normal, and the 
albumen had for some time disappeared from the urine. 
During the last month the dose of vaccine was gradually 
decreased from 23 million to 4 million. 

This case is of considerable interest—partly from the 
extreme rarity of ulcerative endocarditis in an infant 
(hardly any other such cases having been reported), and 
also on account of the vaccine treatment curing a case 
in which the prognosis looked extremely bad. 

Iam much indebted to the staff of the Royal Surrey 
County Hospital, Guildford, for giving mea free hand in 
treatment of this case, and also for granting me leave to 
publish it. 

ECHLIN S. MOLYNEUX, M.R.C.S., L.R.C.P. 


Leamington. 





SCARLATINA MALIGNA, 


Dr. ARNOLD GREGORY’S paper in the JOURNAL of July 
23rd, giving an account of some cases of scarlatina 
maligna, recalls to my mind a very similar case which 
occurred in my practice many years ago, in which treat- 
ment by cold affusion saved the patient from imminent 
death. Ayoung girl, after eating her dinner, was suddenly 
seized with sickness of stomach, green vomiting, and green 
stools. Headache and delirium rapidly followed, and she 
was going about the house “‘asif she was mad.’ Simul- 
taneously with the sickness the nurse who was attending 
her brother during an attack of enteric fever stated that a 
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red rash ‘‘like measles’’ came out all over the body of the 
patient, and remained out for some hours. 

On the following morning, when I first saw her, her tem- 
perature was 105.6’, pulse 160, respirations 60. She was 
passing a thin dirty fluid from the bowels, with greenish 
shreds floating init. Restorative remedies were employed 
with little or no effect. At 6 p.m. the temperature was 
105°, the pulse could not be felt, except as a mere flicker ; 
the first sound of the heart was inaudible, the only thing 
heard being a series of clicks in rapid succession, which I 
took to be the second sound. She was unconscious, but on 
speaking very loudly to her she opened her eyes, but could 
not be got to put out her tongue or speak. Since the morn- 
ing visit the nurse stated that she had got ‘quite black’”’ 
(cyanosis) ; that her pulse went, and that she only kept her 
alive by sprinkling her with cold water, and by applying 
mustard and turpentine to different parts of the body. As 
a rapidly fatal issue seemed the only thing to be expected 
—the girl, in fact, was moribund—it was decided to give 
ker the chance of a cold affusion. Her hair was quickly 
xemoved, her head and shoulders brought well clear of the 
bed, and two or three jugfuls of cold water were thrown 
over her. This was followed by an immediately favourable 
result. She became conscious, answered when she was 
spoken to, put out her tongue readily, then seemed inclined 
to fall off into a somnolent state. 

At 11 p.m. she had somewhat improved. The pulse 
could be counted, 160, but was only the merest thread. 
The temperature was 105.8, respirations 36. As she 
seemed inclined to relapse into a state of lethargy, I 
repeated the cold affusion on her head, which this time 
she violently resisted. 

On the following morning her temperature had fallen to 
101.2°, the pulse to 136, and on the next day, the third of 
her illness, the temperature was 100.8°, the throat was sore, 
and a bright scarlet rash was over her limbs. From this 
on she made an uninterrupted recovery, and within five 
days from the onset of the attack was practically con- 
valescent. 

I mention this case because I believe that in similar 
eases cold affusion is the treatment par excellence, and 
where other remedies are inapplicable is likely to prove 
efficacious. The great nerve centres are overpowered by a 
morbid poison, and in cases such as this, where these 
centres are rather surprised than (necessarily) completely 
Overwhelmed, and when they have been, up to the onset 
of the attack, in a condition of unimpaired integrity, it is 
just under such circumstances that a powerful stimulant is 
imperative if the patient is to be roused from a torpor 
which may have rapidly fatal effects. 

Enniscorthy. THOS. DRAPES, M.B. 


MENINGOCELE OFJSKULL CAUSING DIFFICULTY 
IN DELIVERY. 

Mrs. N., a multipara, suffered for the last few weeks 

before delivery from marked oedema of legs and pain in 

the back greater than during previous confinements. 

I was called to her on the night of September 18th, and 
found her in the second stage of labour, the membranes 
having ruptured a short time before my arrival. The 
amount of amniotic fluid seemed to be in excess. The 
Pains were not severe, and were described as nearly 
continuous. 

On examination per vaginam a fluctuating swelling was 
found about the size of a large orange occupying the 
vagina. Above this the head of the child could just be 
felt. An abnormality clearly being present, c loroform 
was administered and the hand cautiously passe into the 
vagina alongside the presenting tumour. 

The condition was then clear. The fluctuating swelling 
<ould be felt to arise from the occipital portion of the 
¢child’s skull and to have its pedicle surrounded by the 
‘cervix—the tumour being entirely in the vagina and the 
skull within the uterus. The tumour was felt to be covered 
by skin. Gentle traction was made on the pedicle and 
tumour in the hope of delivering first the tumour and then 
the head. The head was small and the cervix easily 
dilatable. Unfortunately, though little force was used, 





the tumour burst, and delivery of the head was completed 
manually in a few minutes. The third stage of labour was 
normal. The child, which was a male, and otherwise 
healthy, only lived about two hours. On examining the 
lax tumour it was found to have heen a meningocele, brain 
substance only being detected in the gap between the 
bones. 

REMARKS.—The books on midwifery to which I have 
access do not describe a meningocele at any length; 
indeed, one says it is ‘‘of no obstetric importance.’’ I 
would like to know whether it would have been possible 
to have delivered the tumour intact or whether it shoulc. 
have been tapped in situ. 

H. J. ROBINSON, M.B., B.C.Cantab. 


M.R.C.S., L.R.C.P. 
Kirkoswald R.8.0., Cumberland. 





INTUBATION OF THE APPARENTLY STILLBORN. 
POSSIBLY this method is well known, but as I have not 
seen it in any textbook, and have never met a practitioner 
who was acquainted with it, you may think it of sufficient 
interest to justify publication. 

When the usual methods of inducing respiration fail, I 
insert a gum-elastic catheter, from which the blunt end, 
including the eyelet, has been cut off (a No. 8 is a con- 
venient size), by the mouth, and using the forefinger of the 
other hand as a guide, pass it through the glottis into 
the larynx, and blow through it gently, but with sufficient 
force to fully inflate the lungs. Usually the respiratory 
muscles immediately respond and expel the air, and 
breathing commences. Occasionally several inflations are 
necessary before respiration is fully established. In one 
case, where not the slightest indication of heart action 
could be detected, it was necessary to compress the chest 
wallsin order to expel the air, and the inflation and forcible 
expulsion had to be kept up for quite two minutes, but in 
the end the child breathed without help and lived. I have 
used this method for the last thirty-five years and never 
known it fail. Asan example of the value of subordinat- 
ing one’s surroundings to one’s need, I may say that the 
first time it occurred to me to try this (in or about 1875) the 
only thing in the house of the nature of a tube was a 
‘*churchwarden ’’ clay pipe. Using about half of its stem, 
I was able, by exercising great care, to get the thin mouth- 
piece end through the glottis without injury to the soft 
parts, and got a perfectly satisfactory result. Since that 1 
have always carried the catheter tube in my bag. 

MARK WARDLE. 


— 


Bishop Auckland. 
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MONSALL FEVER HOSPITAL, MANCHESTER, 


SEVERE CASE OF SCARLET FEVER, FOLLOWED BY 
MULTIPLE ABSCESSES, 


(By RAYMOND J. CHAPMAN, M.B., Ch.B.Edin., D.P.H.Vict., 
Assistant Medical Officer.) 


THE following case seems worthy of record: 


The patient, a boy aged 3 years, who prior to this illness, 
with the exception of a few slight attacks of nasal catarrh, had 
been perfectly healthy, was admitted to the Monsall Fever 
Hospital on February 17th, 1910. On admission the child was 
well nourished. The trunk and limbs were covered with a 
typical scarlatinal rash. The mucous membrane of the throat 
was very swollen and intensely inflamed. f 

T'he tonsils were enlarged and almost covered with a thick 
white, glairy secretion. 

The tongue was furred and the papillae enlarged. The deep 
cervical glands were enlarged and tender on both sides. 

The heart sounds were regular and rapid, and there were no 
audible bruits. The breathing was rapid, vesicular in type, 
and there were no abnormal physical signs. The urine was 
acid and contained no blood, albumen, or sugar. 

The pulse-rate was 140 and the temperature 101.2°F. In 
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short, the case was a typical one of septic scarlet fever or 
scarlatina anginosa. 

Following admission, the nose and throat were douched 
frequently with warm sterile water and the throat swabbed 
with a solution of peroxide of hydrogen. The throat condition, 
however, did not respond to treatment, and on February 23rd 
several large ulcers appeared on the soft palate and on the 
mucous membrane covering the hard palate. 

On the 25th it was observed that a large portion of the soft 
palate and of the mucous membrane covering the hard palate 
was sloughing. On the following day a large piece of necrosed 
tissue came away, leaving a deep wound on the left side of the 
soft palate, extending on to the hard palate and downwards on 
to the anterior pillar of the fauces. 

On the 28th several small boils or pustules appeared on the 
scalp and face. These, however, rapidly yielded to treatment 
and disappeared in a few days. The throat at this stage con- 
tinued to cause anxiety, and on March 3rd it was observed that, 
in spite of swabbing with pure izal, the sloughing process had 
spread on to the left tonsil. On March 16th the temperature, 
which for the last few days had never risen above normal, 
again shot up to 103°. 

On examination this proved to be due to a large abscess on 
the back of the right wrist. On the following day this was 
opened and drained, and the temperature came down to normal. 
A day later the temperature again began to oscillate from 100 
in the morning to 103° in the evening. The pulse was now 
rapid and feeble, and there was still a large amount of discharge 
from the throat. 

On the 29th the upper half of the right thigh was slightly 
swollen and painful on palpation. The swelling continued to 
increase in size, and on April 6th fluctuation could be distinctly 
made out. A puncture was then made with an exploring 
needle and pus found. 

On April 7th a general anaesthetic was administered and the 
abscess opened up freely by incisions on the inner and outer 
surfaces of the thigh. 

About 10 oz. of pus were evacuated. The pus was found to be 
lying deeply beneath the muscles of the thigh at about the 
junction of the middle and upper thirds of the femur. The bone 
was not thickened and did not appear to be implicated. 

Cultures made from the pus showed the presence of strepto- 
cocci in almost pure growth. After the operation the tempera- 
ture slowly fell to normal, but on April 17th there was again 
a slight rise caused by a septic finger, which was incised. 

On April 18th a swelling, which proved to be another abscess, 
appeared in the lumbar region of the back, slightly to the right 
of the middle line. 

On the 20th the temperature again rose to 100°, and the 
abscess was opened and about 3 oz. of pus evacuated. The 
throat was now improving steadily, but there was still a very 
large amount of induration around the femur, and fears were 
entertained that the bone was affected. 

As the wound in the thigh continued to discharge large 
quantities of pus and the patient was losing flesh, it was 
decided to try the effect of an autogenous vaccine. Cultures 
were made from the discharge, and again showed the presence 
of streptococci in almost pure growth. 

The opsonic index to throat streptococci was now taken 
according to the method described by Dr. A. Clarke Begg,! and 
found to be 0.64, a vaccine was prepared, and on May 4th 
25 million organisms were injected. The temperature rose to 
99.6° in the evening, and the next day fell to normal. 

Following the injection the discharge was rather less in 
amount, but not markedly so. The child, however, appeared 
brighter, and the pulse-rate fell from 150 to 134. 

_On May 1lth the opsonic index was 0.95, and on the 13th 
75 million organisms were injected. The temperature rose to 
i in the evening, and as before fell to normal on the following 

ay. 

On the 15th the discharge was very much less in amount, and 
two davs later the leg was no longer tender on palpation. 

On May 30th the wound was quite dry, 3nd from that date the 
patient made an uninterrupted recovery. 


REMARKS. 

The interest in the case lies, first, in its rarity; and, 
secondly, in the very marked beneficial effect produced by 
the injection of the vaccine. Until I had looked up the 
literature I was under the impression that the case was 
unique. I find, however, that in Goodall and Washbourn's 
Manual of Infectious Diseases* pyaemia is mentioned as an 
uncommon complication. Also in Nothnagel’s Encyclo- 
paedia of Practical Medicine* it is stated that multiple 
abscesses sometimes occur, the explanation given by the 
writer being that ‘‘temporarily the conditions become 
more favourable to the entrance and growth of any ofthe 
parasites.’’ With these two exceptions I am unable to 


find any reference to the condition. 

In regard to the causation of the condition, an interest- 
ing observation, which unfortunately was not made in.the 
case, would have been the determination of the strain of 
the streptococci in each of the abscesses, and also in the 
throat lesions. 

I am indebted to Dr. Fletcher, Medical Superintendent 





of the Monsall Fever Hospital, for kindly allowing me to 
publish the foregoing notes on the case. 


REFERENCES. 
1A. Clarke Begg, Observations on the Vaccine Treatment of a Series 
of Staphylococcic Infections, BRITISH MEDICAL JOURNAL, January 
22nd, 1910, p 189. 2Goodall and Washbourn, A Manual of Infectious 
Diseases, p. 77. ° Jiirgenson: Diphtheria, Scarlet Fever, and Measles, 
Nothnagel'’s Encyclopaedia cf Practical Medicine, English Edition, 
p. 497 
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Reports of Societies. 
MEDICAL SOCIETY OF LONDON. 


Monday, November 28th, 1910. 


Cuarters J. Symonps, M.S., F:R.C.S., President, 
in the Chair. 


Dilatation of the Heart and Heart Strain. 
Dr. J. F. GoopHart, in opening a discussion on dilatation 
of the heart and heart strain, said that the limitations to 
be attached to these terms were not easy to settle, because 
dilatation was sometimes present without giving positive 
signs of being so. Strained hearts were constantly in 
evidence. The symptoms appeared to be unvatural sensa- 
tions of illness: perhaps nausea, perbaps fainting; the 
breath sighing; irregular action of the heart; collapse ; 
sensation of impending death, perhaps, in some few cases. 
Then there were pains of various degrees and kinds over 
the region of the heart, and other sensations, such as 
extreme lassitude on the smallest exertion. Diagnosis 
was often based upon the increase of the precordial 
dullness, and a displacement of the impact of the apex upon 
the surface wall of the chest. There seemed to be an idea 
abroad that the impulse in relation to the chest wall was a 
constant one, and no doubt in general terms it was a fairly 
constant anatomical landmark. But there were several 
circumstances that tended to lessen its value as evidence 
of dilatation. Another fact which militated against too 
prodigal use of the term “dilatation,” was that the sym- 
ptoms for which men and women applied for treatment 
were not such as were found in cases where the dila- 
tation was beyond dispute. An intermission of the 
heart beat, if unassociated with any obvious disease, was 
one of the most unimportant of cardiac aberrations, and a 
weak pulse had but seldom any sinister meaning in 
respect of the heart. These so-called dilatations or the 
heart were no dilatation at all. In short, both the strained 
heart and spurious dilatation were mostly due to aberrant 
innervation. If he correctly assumed that in cases of 
so-called dilatation and heart strain the heart muscle 
was sound there was no necessity for prolonged rest. 
A case of the kind would often show better results if the 
patient were allowed to take moderate exercise, and live 
a life in conformity with his or her time of life. His con- 
clusion was that in disease in which the heart shared in 
the vicious process, there might be too much tendency to 
consider it from the local standpoint when they would do 
better to think less of the heart and more of the driving 
power. Sir R. Dovcitas Powerit said that cases were — 
sometimes referred from the public services on account of 
disease of the heart with murmur and dilatation, and yet 
on examination by other medical men no sign of organic: 
disease of the heart could be discovered. In young 
children, especially between the ages of 7 and 12, it was 
possible to observe enlarged hearts, the apex beat being 
outside the normal position, and yet those patients had 
not diseased hearts. In making a diagnosis, it must be 
remembered that the heart was part of a large extensive 
cardio-vascular system. Sir Lavupgr Brunton said that in 
elderly people the disturbance of the heart might not.be due 
to change in the muscular structure but to nervous changee.. 
In diagnosing cardiac strain in young people he depended 
chiefly on a combination cf symptoms with an estimation 
of the size of the heart as ascertained by very gentle 
percussion. The question of murmurs was interesting. 
because there were some murmurs which persisted and 
yet apparently were of no clinical importance. If was 
quite certain that a healthy heart had great power of 
withstanding strain, but that it was gradually weakened 
by acute disease, especially slight attacks of influenza. 
Dr. Henry Davy, of Exeter, said that the action of toxins 
on the heart muscle was well known, and most people 
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had seen hearts dilated under the influence of: typhoid, | enteric fever for five weeks before the operation. (Widal’s 


diphtheria, and influenza toxin, but he did not. think it 
had as yet been quite clearly recognized that the micro- 
organisms connected with diseased teeth might produce 
toxins which acted on the heart muscle in the same 
fashion.. Dr. W. Cotuier, of Oxford, said that he did not 
consider any one justified in expressing an opinion as to 
the fitness of a man for hard athletic exercise unless he 
had tested his }heart; during violent action. Further dis- 
cussion was adjourned till Monday, December 5th. 





ROYAL SOCIETY OF MEDICINE. 
Mgpican SEcTION. 
Tuesday, November 22nd, 1910. 


J. MitcHELL Brucsg, M.D., F.R.C.P., President, 
in the Chair. 


Use of Belladonna in Dyspepsia. 

Dr. F. Craven Moore and Dr. L. Kirroz communicated 
this paper. Clinical experience having established that 
the administration of belladonna led to a definite amelio- 
ration of the subjective manifestations of certain types of 
dyspepsia, it was decided to conduct a systematic investi- 
gation into the action of this drug on the functional 
activity of the stomach in a series of consecutive cases, 
both with and without manifestations of gastric disorder. 
The results of this investigation confirmed and amplified 
the earlier observations of Riegel, in showing that bella- 
donna exerted a definite inhibitory effect on the secretory 
activity of the stomach. The administration of the drug 
along with, or some short time previous to, a test meal 
was associated with a well-marked diminution of the acid 
and peptic values of the stomach contents; this effect was 
generally greater in such pathological conditions as were 
associated with hypersecretion, but still obtained in con- 
ditions of hyposecretion. The effect of the administration 
of belladonna on the volume of the stomach contents 
was but slight, and variable; but whilst by this method 
it would appear that the drug influenced but little the 
emptying of the stomach, more recent radiographic 
observations caused them to believe that it exerted an in- 
fluence in inhibiting and relieving spasmodic contractions. 
In the discussion which followed the reading of the 
paper Dr. A. F. Hertz said he had found belladonna 
useful in the treatment of gastric and duodenal ulcer. 
There was a'remarkable difference between the action of 
atropine on the salivary secretion and the gastric secre- 
tion—in the one a diminution in quantity with no change 
of quality, and in the other a change in quality with no 
change in quantity. Dr. H. Frencu alluded to the bullous 
dermatoses and their causation by autointoxication, and to 
the use of belladonna for such, suggesting that its activity 
might be due to some modification of the contents of the 
alimentary canal. Sir JouN Broapsent asked as to 
evidence of spasm in the cases recorded, referring to the 
dilatation of the stomach in duodenal ulcer, which he 
thought might be due to pyloric spasm. The PresipeNnt 
asked if the treatment by belladonna needed to be con- 
tinued, and as to the usefulness of the various preparations 
of the drug. Dr. Craven Moors, in reply, said his impres- 
sion was that the drug was one of distinct value, though 
the absence of lasting effect was clear. 


SEcTION oF OTOLOGY. 


Friday, November 15th, 1910. 
Mr. ArtHUR CHEATLE, President, in the Chair. 


Tue following were among the exhibits: Mr. ARTHUR 
CHEATLE: (1) A case of Congenital malformation of the 
auricle and meatus. An «-ray photograph showed the 
presence of mastoid cells, but on exploration no meatus 
was found, nor any evidence of the tympanic plate. (2) A 
case of Healed fracture of the right temporal bone, in 
which the line of fracture in the meatus could be seen. 
The fracture dated back twenty years. Dr. H. J. Davis: 
A case of Eztradural abscess tracking through the 
jugular foramen into the neck, with sloughing of the 
middle third. of the internal jugular vein. The patient, 
& girl aged 19, had been treated as a doubtful case of 





reaction negative.) Mr. Sypney Scott: A case of latent 
mastoid disease in which an extradural parasinous abscess 
had formed, and was followed by Retrocerebellar intra- 
dural abscess. The path of infection along: the great 
horizontal fissure of the cerebellum could be traced.. Dr. 
Dan McKenzie: A woman, aged 32, showing Infiltration 
of both auricles. A vaccine had been prepared from the 
moisture in the depths of the meatus, and injected sub- 
cutaneously, with the peculiar result that certain fleeting 
attacks of local cutaneous inflammations had ceased to 
appear. Lymphangioplasty had had no very decided 
effect. Mr. C. E. West: A case of chronic Infective 
labyrinthitis in a woman aged 23, who had had right facial 
paralysis for about a week, and total right deafness and 
loss of thermal excitability before the radical mastoid 
operation. The facial nerve was found to be absolutely 
isolated by granulations which sprouted from the laby- 
rinth. Mr. H. J. Marrrace showed a large Tuberculous 
polyp removed from the middle ear of an infant aged 
7 months. Microscopical examination had been made. 
Twelve days after a radical mastoid operation an injection 
of tuberculin was given. Three months later tuberculous 
dactylitis developed. Six months later tuberculous glands 
were removed from the neck. The child had grown into a 
fine sturdy boy. 





ROYAL ACADEMY OF MEDICINE IN IRELAND 
SEcTION OF MEDICINE. 
Friday, November 11th, 1910. 
Sir Joun Moore in the Chair. 


Presidential Address. 

By way of a presidential address, Sir Jonn Moore re- 
lated a number of cases throwing more or less light on 
obscure features in diagnosis aad pathology or illustrating 
practical points in treatment. Among other matters dealt 
with was pneumonia in childhood. Nothing, he said, was 
more remarkable in the history of Dublin during the last 
twenty-five years than the steady decline in prevalence of 
enteric fever, the almost total disappearance of typhus, 
and the ominous increase of acute pneumonia—a disease 
which had taken the place of the old classical continued 
fevers in the nosology of the Irish capital. According te 
old teaching, if might have been expected that the 
pneumonia occurring among children would be lobular 
rather than lobar; but the reverse was the case. The 
President also described two cases of ataxic typhoid fever, 
followed by recovery, and laid much stress on the great 
therapeutic value of camphor as a stimulant, antiseptic, 
and sedative. The communication concluded with the 
report of a case of amyotrophic lateral sclerosis, and one of 
a case of staphylococcic infection, which caused six 
months’ fever, and was finally controlled by the use of 
antistaphylococcic vaccine. 





LIVERPOOL MEDICAL INSTITUTION. 
Thursday, November 24th, 1910. 
Dr. T. R. BrapsHaw, President, in the Chair, 


Mr. K. W. Monsarrat showed a man aged 40, suffering 
from Osteitis deformans, together with a photograph show- 
ing that at the age of 21 he was quite free from evidence 
of the disease. Mr. R. E. Ketty, describing Mayo’s opera- 
tion for Hallux valgus, showed that the condition was 
essentially one of a long great toe, and necessitated the 
removal of a large portion of the head of the metatarsal 
bone so as to reduce it in length. He also described the 
ingenious use of the buanion or adventitious bursa in form- 
ing a new joint. Mr. Armour pointed out the great danger 
of sepsis in the bursa and said that he had had many suc- 
cesses with the older methods of operation. Mr. Newsott 
spoke to a similar effect and laid stress upon the im- 
portance in some cases of dividing the tendon of the 
extensor hallucis. 
Glaucoma, 

Dr. A. A. Brapsurng, in a paper on incipient glaucoma, 
described a modification of the ordinary iridectomy which 
he was in the habit of performing; it consisted in draw- 
ing a small part of the iris forwards and inwards before 
detaching it, in this way the root of the iris was taken 
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away; this, he thought, was essential to success. Mr. 
A. Noro Waker considered that Priestley Smith’s 
modification of Bjerrum’s test for incipient glaucoma to be 
of value and he now used it in his routine examination of 
patients. He was experimenting with Schioetz’s tonometer, 
which he thought had come to stay as it was more scientific 
and trustworthy than digital palpation. In regard to opera- 
tive measures he did not do iridectomy, which in his opinion 
was unnecessary and often useless; in acute cases he did 
cyclotomy, and in chronic cases sclero-corneal trephining ; 
his experience of this operation was comparatively small, 
but the results, as far as they went, were encouraging. Dr. 
GrossMANN said that the symptoms could not be considered 
as pathognomonic when they occurred alone. He instanced 
@ case where, with an apparently marked glaucomatous 
cup, the vision was normal as regards colour, form and 
field. He maintained that the cause of glaucoma was not 
yet found. Of operative methods the iridectomy proposed 
y Graefe sixty years ago still was the best, though no one 
could explain why it was beneficial. He advocated this 
operation with a wide basal incision. Dr. T. H. BickERTON 
also alluded to the great difficulty there might be in 
deciding upon the proper treatment in a given case. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH 


Friday, November 11th, 1910. 
Dr. W. G. Wittoucusy, President, in the Chair. 


School Dentistry. 

Mr. W. A. Gant, L.D.S, in opening a discussion on the 
foundations of school dentistry, urged the necessity of a 
complete examination of children’s teeth. A school 
medical officer could Lardly determine which children 
were most suitable for conservative treatment. It was 
vitally necessary that the earliest traces of caries in 
the permanent teeth should be discovered; the ages 
for medical examination and re-examination would not 
synchronize with the times at which dental examination 
should be made. When no treatment was to be offered 
but advice sent to parents in extreme cases, the most 
suitable plan would be to make a primary division between 
the temporary and the permanent teeth. The temporary 
teeth could then be divided into three classes, signifying 
fair, bad, and very bad dentures, and the subdivisions for 
the permanent teeth could apply to the same conditions. 
Or the children with permanent teeth could be divided 
into those whose teeth were fairly efficient, those whose 
grinding capacity was impaired on one side only, and 
those whose grinding capacity was impaired on both 
sides. Such classification would serve to divide the 
children into groups having fair or bad teeth; the third 
group would relate chiefly to those children whose dentures 
would almost certainly be ruined before adult life was 
reached. The present system of noting the number of 
carious teeth at the best could only make a very imperfect 
division of the children, and gave little guide as to how 
the function of mastication was being performed. 





HARVEIAN SOCIETY OF LONDON. 
Thursday, November 24th, 1910. 
Dr. HanpFIELD-Jongs, President, in the Chair. 


Dr. SIDNEY PHILLIPS, in a paper on Fevers from the 
standpoint of the clinician, drew attention to the 
declinivg mortality from infectious fevers, as evidenced 
by the Registrar General’s returns, and pointed out that 
this was partly due to a decreased incidence of these 
diseases and partly to a decreased case mortality. 
Speaking of 1rétheln, he considered there were many 
cases in which the rash did not appear before the third 
day, and gave details of cases in his practice in which 
feverish symptoms of an influenzal type bad been pre- 
sent for a few days before the rash. In the differential 
diagnosis between this complaint and measles Koplik’s 
spo's were of value. He had known cases of measles 
being mistaken for small-pox owing to the shotty 
feeling of the rash when it first appeared on the fore- 
head. He had also seen pityriasis rubra accompanied 
by fever simulating the rash of measles; amongst 
the sequelae of the affection he drew special atten- 





tion to tuberculous peritonitis. In speaking of mumps 
he read notes of some very severe cases in which maniacal 
symptoms obscured the diagnosis; the testicle was gene- 
rally affected in these cases. He advised mercury in the 
treatment of mumps, owing to its well-known influence on 
the salivary glands. Typhoid was one of the fevers in 
which there had been a decline in the mortality, but in 
this case mainly owing to diminished incidence; the case- 
mortality remained about the same. He recommended 
whey and citrated milk; the latter, however, did not 
prevent thrombosis as a sequela. He gave small doses of 
calomel as ar intestinal disinfectant; it was not contra- 
indicated by diarrhoea or melaena. Cold bathing was im- 
practicable in private practice. He had seen several cases 
of typhoid complicated by pregnancy; in the early months. 
they generally aborted, in the later they went to full time. 
Speaking generally, he considered that hyperpyrexia as a 
complication of fevers was always due to some local cause, 
such as pneumonia, rheumatic fever, and in typhoid, per- 
foration. A search should always be made for such causes. 
The combination of two exanthems in the same patient 
Was Do uncommon occurrence in the fever hospitals, how- 
ever rare it might be in private. In the discussion which. 
followed, Dr. C. O. FowLer suggested that apparent cases 
of rotheln, in which rash appeared on the third day, might 
be cases of influenza accompanied by rash. When cold 
bathing was adopted in typhoid, thoroughly skilful lifting 
of the patient into and out of the bath was very important. 
Sir J. BroapBENT mentioned cases illustrating the non- 
infectivity of the pre-eruptive stage of scarlet fever, and 
also advocated the calomel treatment of typhoid. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 
Friday, November 18th, 1910. 

Dr. W. K. Watts, President, in the Chair. 


Rupture of the Uterus. 

Mr. R. Favett (Sheffield) reported a case of hysterectomy 
for complete rupture of the uterus in a secundipara, 
aged 24, whose first labour was natural. On the present 
occasion, after she had been in labour sixteen hours, and 
when the os was nearly fully dilated, her doctor applied 
forceps, and with considerable difficulty extracted a living 
child. As the placenta could not be expressed, he intro- 
duced his hand, and found the placenta amongst the 
intestines. There was no marked shock nor haemorrhage 
at the time, but on admission to hospital an hour and a 
half later she was found to be very collapsed (pulse 140, 
temperature 98°), but did not complain of any pain. Tho 
abdomen was distended and soft, but not tender. The 
fundus uteri was in the middle line. There was only 
slight vaginal bleeding. On opening the abdomen a large 
quantity of free blood was found in Douglas’s pouch, and 
the rupture was seen to involve the posterior two-thirds of 
the supravaginal cervix. Hysterectomy was performed, 
and the patient made a good recovery. 


A Hairpin in the Uterine Wall. ; 
Dr. J. B. Hexwier (Leeds) reported a case in which @ 

hairpin embedded in the uterine wall was revealed by 
skiagraphy. The patient stated that she had sat down on 
a chair into the seat of which a child had fixed a hairpir 
with the point upwards. She found that the hairpin had 
passed into the vagina and that it held her fast, so that she 
could not rise until she had broken part of it off. A little 
bleeding followed but no pain. On digital examination the 
pin could not be found, but a skiagram showed one limb of 
it, bent at an acute angle, lying above the pubes in a more 
or less vertical direction. The lowest point of the shadow 
was 3 in., and the highest 2 in. above the pubes. The 
patient, who was very thin, was then thoroughly examined 
under apaesthesia.. The uterus was found to be retro- 
verted. Recto-abdominal and vagino-abdominal bimanual 
examination, passing the uterine sound, and examining the 
bladder by sound and cystoscope failed to discover the pin. 
Finally the anterior fornix was opened and the bladder 
separated from the cervix. The end of the wire was then 
found, projecting from the anterior wall of the uterus just 
above the anterior lip of the cervix. To draw it out 
required considerable force. It must have been entirely 
embedded in the uterine wall. It measured 2,% in. 
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Transverse Suprasymphysiary Section, 

Dr. A. W. W. Lea (Manchester) read a paper on the 
transverse suprasymphysiary incision, which, during the 
past two and a half years, he had used in 65 cases of abdo- 
minal eection. Only one case ended fatally, and that could 
din no way be attributed to the mode of incision. The 
wound healed by first intention except in two cases. 
In these infection occurred along the suture tracks, but 
speedily cleared up. Many of the cases had been seen at 
varying intervals since. The scar was usually marked 
-only by a thin white line. No case of hernia had occurred, 
nor had there been complaint of tenderness of the scar. 
The following conclusions were presented : 


(1) The incision may be adopted with advantage in all cases of 
operation for displacement of the uterus; for inflammatory 
diseases of the appendages in the absence of evidence of sup- 
puration ; for the smaller ovarian tumours and myomata; for 
conservative procedures on the appendages, and for tubal gesta- 
tion. (2) If the patient is placed in the elevated pelvic position, 
excellent access is afforded to the pelvic organs, with little 
disturbance of the intestines. (3) The operation is not suitable 
if drainage by the abdomen is likely to be needed; but as 
vaginal drainage is usually employed, this is not a valid objec- 
tion to the operation. (4) The author has no experience of the 
incision in cases of cancer of the uterus or in large tumours; 
but there is no doubt that, by a wide incision, sufficient space 
may be afforded for the necessary operations to be carried out 
in a satisfactory manner. Experience has exclusively shown 


that a wide division of the fascia is not attended by any dangers 
of necrosis. 





BATH CLINICAL SOCIETY. 
Friday, November 4th, 1910. 
Mr. F. Lace, President, in the Chair. 


Dr. RupERT WATERHOUSE read a paper on Anterior crural 
neuritis, and described 5 cases in which symptoms 
occurred in the area of distribution of the lumbar plexus 
without evidence of pressure thereon. The patients were 
all males between the ages of 52 and 76; the etiological 
factors ‘appeared to be gout, glycosuria, and exposure to 
cold and wet. Pain, the only sensory symptom subjective 
or objective, was chiefly felt over the dorsum ilii, the front 
of the thigh, at a point a little above the middle of the 
shin, and on the inner side of the dorsum of the foot. 
There was weakness of the muscles, flexing and adducting 
the hip and extending the knee, with resultant difficulty in 
mounting stairs, in rising from the sitting position, and in 
crossing one leg over the other; also, on walking, a sense 
of insecurity about the knee-joint, which was apt to flex 
unexpectedly. The objective symptoms consisted of 
coldness of the surface of the affected thigh, wasting of 
the muscles of the front and inner side, loss of the knee- 
jerk, and, in some instances, of the cremasteric reflex on 
the affected side. In two patients who continued to walk 
about symptoms referable to the knee-joint arose which 
were ascribed to internal traumatism resulting from the 
weakened quadriceps failing to keep the capsule of the joint 
taut during movement, so that the synovial membrane 
was apt to be pinched between the femur and tibia. The 
outlook in this form of neuritis was regarded as good even 
in diabetic cases. 


AT the meeting of the Eugenics Education Society on 
Tuesday next, at 5.15 p.m., at the Caxton Hall, Westmin- 
ster, Dr. Edgar Schuster, M.A., will speak on Methods and 
Results of the Galton Research Laboratory. 

THE twenty-eighth German Congress of Internal Medi- 
cine will be held in Wiesbaden in 1911 from April 19th to 
22nd. An exposition of preparations, apparatus, and 
instruments will be held in connexion with the congress. 
All communications relating to the congress should be 
addressed to the Secretary, Geheimrat Dr. Emil Pfeiffer, 
13, Parkstrasse, Wiesbaden. 

THE St. Maryiebone General Dispensary, 77, Welbeck 
Street, W., celebrated its 125th anniversary on November 
24th by a dinner at the Langham Hotel. Lord Howard 
de Walden occupied the chair and some 80 friends of the 
institution were present. Advantage was taken of the 
occasion to endeavour to extinguish the debt which was 
necessarily incurred in rebuilding some fifteen years ago; 
about £800 was required. The chairman announced in the 
course of the evening that £1,274 bad been collected, so 
that the directors will have a considerable sum at their 
disposal to extend the beneficent work of the charity. 





LK ebietvs. 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
WE all know ‘the College,’’ and those of us who are best 
acquainted with it are in a position to understand that the 
stranger and the student have never until now enjoyed the 
advantages of a good manual explaining the arrangements 
of the treasures preserved in the great collection at 
Lincoln’s Inn Fields. The Illustrated Guide to the Museum 
of the Royal College of Surgeons, England, therefore 
reflects great credit on the eminent scientist, Dr. ARTHUR 
KEITH, who has compiled it. One of true glories of the 
College, perhaps the greatest, is its really noble line of 
conservators. Owen, now almost a hero of ancient scien- 
tific history, won his spurs in the museum. Quekett, like 
Lionel Beale, showed the profession how the microscope 
should be employed, in days when that instrument was to 
the doctor little better than a toy, but he was handicapped 
by ill health, and, unlike Beale, did not live to the era of 
staining and sections. Flower, who had the rare advan- 
tage of being a biologist and a naturalist at the same time, 
was an ideal conservator, and Dr. Keith, most generous to 
his predecessors, does not fail to indicate to the visitor how 
he can witness Flower’s work as a scientist in the collection 
of skeletons of whales, and how he can understand Flower’s 
merits as a curator by inspecting the fine series of 
specimens illustrating the evolution of each bone in the 
vertebrate skeleton. Stewart has left behind him, as Dr. 
Keith indicates, many samples of his personal skill in 
dissection, especially the preparations in the ear series 
showing the modifications of the canalicular balancing 
system of fishes. The museum possesses other prepara- 
tions of the semicircular canals made by Hunter himself. 
Stewart’s additions to the physiological series illustrating 
protective mimicry showed the pains which he took in 
demonstrating the latest discoveries in his time. The 
labours of past conservators, as above noted, are carefully 
explained in this Guide, which is superior to any publica- 
tion of its kind ever issued at Lincoln’s Inn Fields. The 
author acknowledges the assistance of his collaborators, 
Mr. Shattock and Mr. R. H. Burne, at present his colleagues 
in the museum, and concludes the manual with another 
form of acknowlegement of the labours of others—namely, 
a brief history of the development of the museum, 
including a short and clear account of the life and 
museum work of John Hunter, highly to be recommended, 
as somehow most previous accounts were lengthy and 
obscure. A good plan of the museum is added to the text, 
and by its aid, combined with that of the letterpress, 
the visitor is guided from room to room. If he be an 
amateur in science and physic, he will find that 
the author can enlighten him about the real beauties, 
not the imaginary horrors, of anatomy, and can 
show him through the medium of the pathological 
collection what pains our profession takes to investi- 
gate the true nature of disease, and, thanks to Dr. 
Keith, he will leave the museum, not a sadder, but a 
wiser man. The student, the doctor, and the scientist can 
take care of themselves, but the Guide will save them time 
and will direct them to what they might overlook: 
Besides Hunter’s collection, including that famous relic 
the preparation of the femoral artery ligatured for pop- 
liteal aneurysm, there are specimens chiefly of marsupials 
obtained by Captain Cook’s first voyage. The Guide also 
turns attention to the Darwin relics, the priceless trophies 
brought home in the Beagle—giant edentates, the singular 
Toxodon, and the tooth of Equus curvidens, by which 
Darwin was the first to show that the horse, extinct in 
South America when discovered by the Spaniards, had 
existed in that continent in the days of the Megatherium. 
The extinct edentates at the same time bear witness to the 


1 Illustrated Guide to the Museum of the Royal College of Surgeons, 
England. By Arthur Keith. M.D., F.R.C.S., Conservator of the 
Museum. Issued by order of the Council of.the College. London: 
Printed for the College and sold by Taylor and Francis. 1910. (8vo, 
pp. 132; 14 illustrations. 6d.) 
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labours of Owen. The author does not fail to remind the 
visitor that an articulated though imperfect skeleton of the 
dodo is preserved in the collection. The visitor, turning 
to what Pope held to be the proper study of mankind, is 
directed to the Barnard Davis collection, known to anthro- 
pologists all over the world, and to the whole series of 
human crania and skeletons, including the bones of the 
extinct Tasmanians. Nor does Dr. Keith let him miss 
John Evelyn’s preparations made in Padua in the days 
when Charles I and Cromwell were fighting in his native 
land, and the brain of Babbage the mathematician, and 
the cast of the brain cavity of Jonathan Swift. The 
visitor will be surprised to learn that the cranial capacity 
of the great Dean of St. Patrick’s was but moderate, and 
the same was the case with Eugene Aram, whose skull is 
on view in the museum. On the other hand, the skeleton of 
another Jonathan—whose family name was Wilde—shows 
neither in the skull nor elsewhere any of those marked signs 
of degeneracy on which psychologists of the Lombroso school 
love to dwell, yet Wilde was one of the vilest of mankind. 
Thief-taking, the pursuit of blood-money, however, and the 
selling back of stolen goods to their rightful owners implied 
intellectual development, however misguided. Dr. Keith 
also points out to the visitor the splendid series of dissec- 
tions from the human subject at the preparation of which 
Mr. W. Pearson, the Prosector, has worked for nearly half 
a century, and the Conservator indicates where the visitor 
may find other special series prepared by scientists and 
surgeons in the College workrooms, under the auspices of 
Flower, Stewart, and himself. It is fair toadd that the 
Guide possesses an index, which greatly adds to its utility. 
especially for the most bona fide type of visitor. Yet let 
us add in conclusion that the other type, the dilettante, 
must be considered. He wants to see curiosities, and 
therefore Dr. Keith rightly enlightens and directs him. 
He can inspect the Historical Cabinet, which includes a 
segment of Napoleon’s intestine—now believed to be per- 
fectly genuine—a chastity belt, the mummy of the first 
Mrs. Van Butchell, and pieces of the skin of England’s 
foes once nailed to the doors of parish churches. He can 
look at one of the oldest mummies in any collection— 
about 4,000 B.c.—and the Elliot Smith and Wood Jones 
specimens will show him that the ancient Egyptians 
suffered as we do from the thousand natural shocks that 
flesh is heir to. He can also comment on the skeleton of 
Byrne, the ‘‘ man of inches,”’ as Carlyle would call him; 
and on that of Crachami, the dwarf; on the noble Chunee, 
the elephant of Exeter Change ; on Orlando, winner of the 


Derby in 1844; and on the skull of Thurtell, with those of" 


the other illustrious criminals already mentioned; the rib 
of King Robert the Bruce, and the clothes of a peasant 
struck by lightning. We trust, however, that the dilettante 
will be induced to become a student of Nature in earnest, 
and, if he should fail to become one, we feel sure that it 
will be his own fault and certainly not the author’s. 





DISEASES OF INFANTS AND CHILDREN. 
IN spite of many excellent works already existent on the 
subject of Dr. CAUTLEY’S book on The Diseases of Infants 
and Children,? he has amply justified his claim to add to 
their number. His work contains more information on the 
subject than any other of the same size that we are 
acquainted with. The very merits of the book are its main 
drawbacks. The amount ofinformation is so great, and so 
tersely expressed, that the closest attention is demanded, 
and the book is thus rendered somewhat difficult read- 
ing. His terse mode of expression, too, make many of his 
sentences sound dogmatic, but the slightest consideration 
will show that this arises solely from the author’s respect 
for considerations of space. On careful perusal we can 
find no subject of importance omitted, and the most recent 
works on the subject are laid under contribution. In 
addition to knowledge gained from his own experience, he 
has drawn largely from the writings of others, both British 





2The Diseases of Infants and Children. By Edmund Cautley, 
M.D Cantab., F.R.C.P., Senior Physician to the Belgrave Hospital for 
Children; Physician to the Metropolitan Hospital, etc. London: 
Shaw and Sons. 1910. (8vo, pp. 1042. Price 27s. net.), 





and foreign. Many of these writers are mentioned by 
name, but we agree with him as to the omission of in- 
numerable references to their special works, as their in- 
clusion would have added considerably to the bulk of the 
work, already a large one. 

An unusual feature is the considerable amount of space 
devoted to the surgical diseases of children, but this is 
commendable, since many surgical affections in their early 
stages come under the notice of physicians, who should 
possess a sufficient knowledge of them to ‘‘ appreciate the 
best lines of treatment, and to recognize the conditions for 
which the aid of a surgeon should be invoked.”’ : 

Infant feeding occupies only forty-five pages, but every 
detail of any importance is briefly but adequately dealt 
with. The different analyses given as to the compositions 
of human and cow’s milk clearly show how irreconcilable 
are the views of accepted authorities as regards the per- 
centages of the chief ingredients, such as the caseinogen, 
whey, proteids, and fat. Dr. Cautley condemns the so- 
called percentage method of infant feeding, and his state- 
ment that it ‘‘has had a very thorough trial, and has 
proved unsatisfactory, except for temporary purposes,” 
will be accepted by many, at least, of those who have had 
practical experience of it. That there are many opinions. 
and statements in the work open to criticism goes without 
saying, but, considering its size, they are wondrous few. 
In the section on pneumonia it seems unnecessary to intro- 
duce as separate clinical varieties such forms as cerebral 
pneumonia, pleuro-pneumonia, gastro-intestinal pneu- 
monia, nephritic pneumonia, pneumonic or pneumococcal 
fever, and abortive pneumonia, merely on account of the 
predominance of particular symptoms. They are con- 
fessedly all one and the same disease. Such particular 
symptoms may mislead at first, but seldom predominate 
for long over those of the responsible pulmonary disorder. 
Bronchitis and bronchopneumonia are grouped together, 
and there are obvious advantages in this. Many authori- 
ties, however, believe in the occurrence of a capillary 
bronchitis apart from that of bronchopneumonia, although 
the last is an almost invariable sequela, in the unusual 
event of death being delayed. Dr. Cautley gives bella- 
donna the first place in the drug treatment of broncho- 
pneumonia, but there might be reasons for its being con- 
tinued for more than twenty-four hours, even if no definite 
result had been obtained by that time. With his prefer- 
ence for simple incision in empyema, especially in children 
under 2 years of age, we are in thorough accord, and agree 
with all that he puts forward to the disadvantage of rib 
resection. 

The section on syphilis is, perhaps, the least satisfactory 
in the book. Some of the writing here is far from clear, 
and in places, indeed, apparently contradictory. We fai) 
to grasp what connexion his remarks on conceptional 
syphilis have with that part of the subject. Sperm trans- 
mission, too, may be, as he says, ‘‘ highly improbable,”’ 
yet, as its reality is still held by many, if not most, 
capable observers, he must bring further proof of his 
contention than the mere size of the Treponema pallidwm 
before they become convinced of their error. 

Dr. Cautley has been so conscientious to omit no detail 
that we fear the uninitiated may have occasional difficulty 
in distinguishing between the rarer and the more usual 
phases of many of the complaints. Tor a thorough appre- 
ciation of his work it is, perhaps, necessary that the 
reader should have some previous special knowledge of 
the diseases of children. We would congratulate the 
author, however, on the result of his labours, and trust 
that his book will have the success that its numerous. 
merits thoroughly deserve. 





THE CARE OF THE CHILD. 
Dr. MILDRED BURGESS has written a very practical little 
book * designed to act as a simple guide to mothers in the 
rearing of their children. It follows the syllabus of the 
London County Council lectures on infant care, and may 
prove a useful handbook for students. The difficulties 


8 The Care of Infants and Young Children in Health. By Mildred M. 
Burgess, M.D. Publishers: H. K. Lewis, 136, Gower Street, W.C. 
(Pp. 72. Price 1s.) 
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associated with infant feeding and the errors that mothers 
fall into are discussed in very easy language. The 
management of the breast-fed child and the care of the 
mother’s health are fully dealt with, while the chapter on 
substitute feeding contains practical hints, and tables 
giving the proportions in which milk is diluted for different 
ages, Which cannot fail to be very helpful. The way 
in which a feed should be prepared and given is ex- 
plained with much care and detail, and easy recipes for 
making such things as whey and barley water are 
included. There is some advice about the feeding of 
older children, and several specimen dietaries. From the 
age of 9 months to 2! years onwards it is suggested that 
they should be fed five or six times daily. This would seem 
to be rather often in the second and third years, when the 
habit of ‘nothing between meals’’ may be established 
with advantage. The amount of fruit-juice advised for 
babies of 9 to 12 months, one teaspoonful daily, is much 
less than a child can take, and there is no mention of this 
essential article of diet in connexion with hand-feeding in 
the earlier months. The author includes ‘ uncooked 
fruit ’’ among the things not to be given to children of 
2} years onwards.’’ Highly valuable are the simple 
directions on the daily care and hygiene of the young, and 
the instructions as to the best ways of giving baths, pre- 
paring mustard or sulphur baths, or keeping the hair clean, 
are excellent. The advice upon emergencies and their 
treatment is needed in many households. The book is 
written for the untrained and inexperienced parent. Its 
simplicity and directness make it suitable for use in 
schools for mothers, and by health visitors, as well as in 
the ordinary home. 


THE INHERITANCE OF THE CHILD. 
In The Child’s Inheritance! Dr. GREVILLE MACDONALD 
presents the results of an inquiry into the science of 
the imagination. Holding that the fundamental law 
of our inheritance is the means of creation and refor- 
mation, he discusses the rival claim of the biologist 
and poet as authority on the subject of inheritance, and 
more particularly the faith of Wordsworth, as against 
the teachings of Weismann. These two thinkers, re- 
presenting as they do opposite schools of thought, 
are not necessarily antagonistic, for biology in no way 
contradicts, but rather strengthens, ancient views concern- 
ing the spiritual origin of life. In tracing the upward 
evolution of the organism, Mr. Macdonald shows that the 
greatest gift of inheritance is the enlargement of possi- 
bilities, or the power of development, which is the first 
essential of life. He dwells upon the importance of 
environment as an automatic educational influence. 
Environmental food is necessary for the growth of the 
mind, and it is desirable to preserve that part of our 
inheritance which is termed joy in life because of the 
power to transmit it to future generations. The sugges- 
tion of environment cannot be ignored; it is Nature’s own 
system of education ; there is continual response to it; but 
though it awakens possibilities, it does not create character. 
We err in seeking adaptation to the conflict of environ- 
ment rather than conquest of it. Out of the chaos of 
evolution and environment man emerges, with his in- 
heritance, the gift of love, the power of work, the desire 
for freer life. In a similar manner we are shown that 
children survive an education which strives to suppress 
individual enterprise as a stumbling-block to learning. 
The relations between imagination and the soul are fully 
discussed, and the influence of the former upon truth and 
its illuminative effect upon the soul are made clear. The 
author regards intellectual education as a means of enlarg- 
ing the mind beyond the limits of specialization and the 
confines of doctrine. He deals with the education of the 
hand and tive senses in its general and economic bearings, 
and introduces us to a higher sense that embraces all these 
five in a wide comprehension. This original sense of being 
is served and enhanced by the other five, which it in turn 
controls. This sense is one of aspiration; its work makes 


4 Phe Child's Inheritance. By Greville Macdonald, M.D. Published 
by Smith, Elder, and Co., London. November, 1910. With 19 illustra- 
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the kingdom of Heaven possible, its purpose in the human 
soul is the winning of life’s joy. The high office of play 
and work in a child’s education is insisted upon; they 
bring the sleeping inheritance into germination. The 
inheritance of sorrow and suffering is regarded as the 
inevitable consequence of individual freedom. In dealing 
with the relation of responsibility and penalty, the tyranny 
of inheritance and submission to environment are not held 
to be greater than man’s individual power to shape his 
character and life. Faith in will and in spirit as the 
inspiration of life is fundamental. The writer questions 
the lines upon which present-day education is conducted, 
and the power of such an education to develop fully the 
great possibilities of the child’s natural inheritance. 





PARENT AND CHILD. 

Parent and Child,’ by Sir OLIVER LODGE, is a treatise 
dealing with the moral and religious education of the 
child. Sir Oliver Lodge has no sympathy with the doc- 
trine of original sin; he has been much impressed by the 
innate goodness of children, and asks for a better recogni- 
tion of th2ir individuality, so that the training given to 
them may be developmental and preparative for life. He 
emphasizes the value of parental influence, including the 
indirect influence of the active life of the busy parent, and 
considers that training in such minor virtues as considera- 
tion for others and accuracy in delivering messages is a 
potent educational factor. The acquisition of a faculty 
for truthful and accurate statement is essential, as also 
are self-control and self-discipline, since they enable the 
individual to acquire and worthily utilize real freedom. 
The teacher of technical subjects is advised to distinguish 
between the essential features and subsidiary details, and 
to see that the main features are grasped before the mind 
is overloaded with details. Interest and curiosity, which 
are valuable aids in education, are easily checked by pre- 
mature systematic instruction. It is wise to utilize the 
moods and the imagination of the child, to cultivate in him 
an interest in literature and a sense and appreciation of 
literary work, and so to lead him to see the value of 
service to the human race, and to attain to definite 
religious ideals. Those who are seeking for inspiration 
and thoughtful suggestion will find it in this little book. 


METEOROLOGY. 
AMONG those who are engaged in meteorological observa- 
tions there are a large number of medical practitioners, 
several of whom have made valuable contributions to the 
literature on the subject. Among these the excellent work 
of Sir JOHN MOORE, Meteorology, Practical and Applied,® 
has long been recognized as one of the standard textbooks, 
and the revised edition which has been issued will be 
welcomed by all those who are interested in the science. 
Moreover, it should be the means of adding to the ranks of 
meteorologists, for the author states that the chief object 
of the work is to convey a clear idea of the science of 
meteorology to any one of ordinary mental capacity and 
fair education who had been previously quite unacquainted 
with so attractive a study. This object should be achieved 
if only on account of the admirable arrangement of the 
work and the clear and lucid descriptions which it con- 
tains. But even to those medical practitioners for whom 
meteorology has no attractions the work may be com- 
mended, and to that branch of the profession who are 
engaged in public health work it should prove invaluable, 
for the final chapters deal with the influence of season and 
weather on disease. We are told that one fact established 
in relation to the winter death-rate in Dublin is that the 
deaths from all causes, and particularly from diseases of 
the respiratory organs, such as bronchitis and pnenmonia, 
vary in number inversely with the temperature. If the 
thermometer is high in winter, the death-rate is moderate 


5 Parent and Child. By Sir Oliver Lodge, D.Sc., F.R.S. Published 
by Funk and Wagnalls Company. London and New York. 1910. 
(Pp. 72. 2s.) 

6 Meteorolouvy, Practical and Applied. By Sir John Moore, M.A., M.D., 
D.P.H. Second edition, revised and enlarged. London: Rebman 
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or low; if the thermometer is low, the death-rate is high. 
As regards influenza, the author is of opinion that the 
disease is absolutely independent of season and weather. 
He lays down the proposition that in summer and autumn 
the tendency to sickness and death is chiefly connected 
with the digestive organs, diarrhoea and dysentery being 
especially prevalent and fatal during these seasons, a rise 
of mean temperature above the average increasing the 
number of cases of, and mortality from, those diseases, 
while’ a cool, rainy summer and autumn controls their 
prevalance and fatality. He agrees with the well-known 
observations of Ballard associating diarrhoea with a sub- 
soil temperature at 4 ft. of 56 F., but he considers that 
this relation is more of a coincidence than an etiological 
factor. The relation of the seasons to small-pox, typhoid 
and typhus fevers, scarlet fever, measles, and to pneumonia 
are discussed in a convincing manner. There is, however, 
one noticeable omission. No mention is made of the 
seasonal influence on diphtheria. It would have been of 
interest to have had the author’s views as to the relative 
influence of personal infection in this disease and climatic 
conditions. 





HOUSING AND TOWN PLANNING. 
ONE of the most flagrant instances of legislation by 
reference is to be found in the Housing, Town Planning, 
etc., Bill which was before the House of Commons in the 
session of 1908. The outcry which was made against this 
objectionable form of enactment resulted in a considerable 
amount of improvement when the bill was reintroduced in 
1909. But even in the form in which it has finally found a 
place on the Statute Book there is need for a considerable 
amount of explanation. Mr. W. ADDINGTON WILLIS has 
thus rendered good service to those who will have to 
administer the Act in bringing together in one volume— 
Housing and Town Planning in Great Britain’—the 


‘several Acts of Parliament relating to the housing of the 


working classes in Great Britain and arranging their pro- 
visions in some sort of order. He points out that the aim 
of the Legislature in the new Act has been simplification 
in administration and procedure and an extension of the 
powers of authorities. Whether this very laudable purpose 
has been successfully achieved can only be decided by the 
process of time, and as opportunities arise for carrying out 
the provisions of the Act. Already certain difficulties are 
arising. For example, the Local Government Board has 
stated, in reply to an inquiry from the clerk to a rural 
district council, that a dwelling-house closed under the 
provisions of the Act and not having been rendered fit for 
habitation must be demolished, and cannot be used for 
purposes other than human habitation. The task which 
the author set himself—of presenting the housing legisla- 
tion of this country in consecutive array—was not an easy 
one, but he has performed it with great skill, and the 
difficulties which public health administrators meet with 
he has smoothed over to a remarkable extent. Not the 
least useful portion of the work is the very full reference 
which is made to the sections of those Acts to which 
allusion is made in the text of the Act of 1909. 


In the second edition of his work on Practical Housing,* 
Mr. J.S. NETTLEFOLD has taken the opportunity of includ- 
ing a short chapter in which he discusses the Housing Act 
of 1909, and the full text of the Act is given in an appendix. 
The views of the author are evidently quite in harmony 
with the principles of the town planning portion of the 
Act. We cannot, he says, suddenly undo the mistakes of the 
past, but, at least, we can try to prevent mistakes in the 
future by planning out in a comprehensive manner urban 
and suburban districts before the work of development is 
begun. He condemns the legislative policy of the past 
fifty years, which has encouraged and assisted semiphilan- 
thropic trusts or companies and local authorities to build 





7 Housing and Town Planning in Great Britain. By W. Addington 
Willis, LL B.Lond., Barrister-at-Law. London: Butterworth and Co.; 
and Shaw and Sons. 1910. (Demy 8vo, 244 pp.) 

8 Practical Housing. By J.8. Nettlefold, with a preface by the Right 
Hon. Alfred Lyttelton, K.C., M.P. Popular edition. London: T. 
Fisher Unwin; and Letchworth: Garden City Press, 1910. (Demy 
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houses, and considers that the housing problem will be om 
the way to solution if business energy and business methods. 
can be combined with just compassion. How those busi- 
ness methods can most effectually be brought into action. 
is clearly and intelligibly told by Mr. Nettlefold. Of 
exceptional value to all those who are working out housing 
schemes will be the full text of a few model leases which 
are placed in an appendix, including those of the Corpora- 
tion of Pirmingham to the trustees of the Ideal Benefit. 
Building Society, the Bournville Village Trust, the Hamp- 
stead Garden Suburb Trust, and the Hereford Garden 


City. 


There is nothing which militates so much against the 
successful enforcement of beneficent Acts of Parliamentas. 
the indifference of those for whom the benefits are intended. 
It must have been with a view to combating this indiffer- 
ence that Alderman W. THOMPSON decided to arrange his 
Handbook to the Housing an@ Town Planning Act, 1909,° 
in the admirable manner in which it has been produced. 
His comments upon the Housing Act are interspersed with 
such striking headings as: ‘‘ How to make a local authority 
carry out its housing duties,’’ ‘‘ How to make neglectful 
landlords keep their houses clean and in good repair,’’ and 
‘‘How to get more workmen’s dwellings.’’ The author 
deplores the deletion from the Housing Bill by the 
Government of the clause which provided for a housing 
survey and register, but he anticipates that an extremely 
valuable work can be accomplished by a thorough applica- 
tion of the section of the Act (17) which enables the Local 
Government Board to make regulations requiring a local 
authority to keep such records as may be prescribed by the 
Board. He considers that the records, so far as they relate 
to the structural condition of dwellings and the names of 
the owners, should be open to public inspection. A very 
complete index to the Housing, Town Planning, etc., Act 
precedes the text of the Act, and should be of the greatest 
service to those who are concerned with its administration. 





NOTES ON BOOKS. 


E. LEITZ has issued a small pamphlet !° which may be of 
interest and use to those whose work necessitates the 
cutting of serial sections by the paraffin method. It is 
intended more particularly for users of the Leitz sliding 
microtome, but the directions are suitable for any form 
of apparatus. An illustrative example is chosen of the 
technique to be employed in the case of a human embryo. 
and the various stages of fixing, hardening, dehydrating, 
clearing, and embedding are described in detail. Various 
practical suggestions are made with regard to the diffi- 
culties which may arise. The process of preparing the 
paraffin block and melting the sections is then dealt with, 
and this is undoubtedly the most useful part of the booklet. 
The exasperating troubles met with in this connexion are 
known to every one who has had experience of the 
method, and one is often at a loss to account for them. 
Mention is made of the cause of and remedy for curling, 
wrinkling, and tearing of the sections. The hints ought 
to be especially welcome to those whose experience is 
limited, and who do not have access to the larger works © 
on microtomy. 


The issue of a second edition of Major R. BRYSON’s 
Indian Lunacy Manual" within eighteen months of its 
original publication attests the usefulness of the compila- 
tion. The present edition has been rendered more com- 
plete by the addition of a chapter relating to the laws and 
regulations affecting native sepoys and British soldiers, 
and the wives and children of the latter. Medical officers 
in both military and civil employ have been provided with 
an accurate and complete handbook which ought to guide 
them in fulfilling their duties regarding the disposal of the 
insane, and minimize the trouble which often arises from 
ignorance and error in adopting the proper procedure and 





9Handbook to the Housing and Vcwn Plannina Act, 1969. By W 
Thompson. London: National Housing Reform Council; and P. 8. 
King and Sons. 1910. (Demy 8vo, pp. 98. Paper cover ls., cloth 
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preparing the documents necessary for securing the ad- 
mission of lunatics into asylums. Magistrates and friends 
of patients will also find this manual exceedingly helpful. 
The laws and regulations affecting lunatics being sub- 
stantially the same in all the provinces of the Indian 
Empire, the information contained in this book will be of 
universal value. 


Flame and Flannelette' is the title of a pamphlet issued 
by the Society for the Prevention of Cruelty to Children, and 
drawing attention to the many preventable cases of child- 
ren’s deaths from burning. The title is not fully descrip- 
tive of the contents, as more than half the matter is con- 
cerned with cases of burning through absence of fire- 
guards, leaving matches within reach of young children, 
and other causes in which flannelette played no part. The 
danger of ordinary flannelette is insisted on, and the safety 
of the chemically treated variety known as ‘ non-flam.’’ 
A tabulated list is given of prosecutions under Section 13 
of the Children Act, 1908, by which persons in charge of 
children who suffer death or injury due to unprotected fires 
may be fined, showing that as a rule very small fines have 
been imposed; and the need for further legislation is 
urged. The pamphlet is written for the general public, 
and although the photograph of a burn on the body of a 
boy and many of the expressions used have rather an air 
of sensationalism, it will doubtless be of service in its 
effect on public opinion. 


DIARIES AND VISITING LISTs. 

Messrs. Wright and Sons of Bristol have brought out a 
new edition of their Physicians’, Surgeons’, and Con- 
sultants’ Visiting List, compiled for them by Mr. ROBERT 
SIMPSON, L.R.C.P., L.R.C.S., of Plymouth. ‘The fact that 
this is the eighteenth edition is sufficient evidence of its 
utility. The special point about it is that by the insertion 
of a half-leaf on each page the trouble of entering a 
patient’s name more than once a month is avoided. More- 
over, by way of preventing the entry of visits on wrong 
days, dates appear at the bottom as well as at the top of 
each column. The page openings of the volume (Form A) 
before us are specifically dated for the year 1911, but the 
firm issues the same book (Form B) without fixed dates, so 
that its use can be commenced at any time until the book 
is filled. The number of monthly patients for whom space 
is provided is 40, but some forms of the same book can be 
procured arranged for practices so large that as many 
as 240 patients have to be kept on the visiting list at one 
time. Against each name is a space for a reference to the 
folio of the journal on which each patient's account is kept. 
The flap contains an ever-pointed pencil. 


There is nothing very novel about the diaries which 
Messrs. Cassell and Co. have brought out this year for the 
Letts’s Diary Company, but as these—the original Letts’s 
—diaries have long been deservedly popular, it is legiti- 
mate to draw attention to their continued publication. 
They are all excellently designed, and the numerous forms 
in which they appear vary in size from foolscap office- 
table diaries, giving half a page to a day, to neat leather- 
covered booklets suitable for carrying either in the pocket 
or in a vanity-bag. The prices range from one shilling 
upwards. Twoof them have a special purpose iu view— 
namely, to provide for the requirements of medical men 
and nurses respectively. The former, of the usual oblong 
shape, contain on one side of the opening a space for 
patients’ names and on the other an ordinary diary. Pro- 
vision is made for the entry of vaccination and midwifery 
engagements, and for recording cash expenditure and 
nurses’ names. Information is also given as to legal 
obligations imposed on medical men and as to the fees 
allowed by various official bodies. The diary for nurses 
includes space for the keeping of records of special 
instructions given regarding patients and other notes 
about them, and such matters of importanc2 as the 
telephone numbers of the doctors in charge of them. All 
the diaries contain an accident insurance coupon. 


A copy of the sixty-fifth issue of Smith’s Physicians’ 
and Surgeons’ Visiting List and Pocket-Book is before us, 
and we have pleasure in commending it. These visiting 
lists are convenient in size, and contain in a readily 
accessible form a great deal of uscful information. The 
almanack is handy, and there are pages for obstetric and 
vaccination engagements, memoranda, etc. The publishers 
—Hazell, Watson and Viney, Limited, 52, Long Acre, W.C. 
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—issue it in four styles of binding and in six different 
sizes, prices from 2s. 6d. to 63. 6d. 


A CORRECTION.—In the footnote to the review of Principles 
and Practice of Modern Otology, by Dr. J. F. Barnhill and 
EK. de W. Wales, published last week, p. 1723, the price was 
incorrectly printed as 6s.; it should have been 24s. 








THE MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Tue quarterly meeting of the association was held at the 
rooms of the Medical Society of London, Chandos Street, 
W.,on Tuesday, November 15th, Dr. Jon MaocpHERrson, 
President, in the chair. A resolution of congratulation to 
the President on his restoration to health after a severe 
illness was cordially approved. A very interesting dis- 
cussion eventuated out of two noteworthy contributions : 
by Dr. G. H. Savage in a paper on Insanity and Marriage, 
and by Dr. C. T. Ewart on Eugenics and Degeneracy. _ 
Dr. Savace said the subject of marriage and insanity 
was at present beyond practical legislation in this country, 
but it was of immense importance for the social stability 
and for individual welfare. Though physicians could not 
legislate, they had to advise, and that advice was some- 
times taken. A dogmatic statement that the insane 
should never be allowed to marry was unscientific and un- 
practical, for it assumed that all insanity was alike, and 
was to be treated as of equal value. Certain persons might 
suffer from a degree of mental disorder which justitied 
the application of the term “insanity,” and yet recover 
and marry with no increase of risk to their children. 
Such were adolescent cases with melancholic symptoms, 
mavy with marked bypochondriacal ideas; adolescent cases 
with maniacal excitement who had recovered completely. 
He had also encountered cases of women who had had attacks 
of insanity before the menopause, who had married when 
that period had passed, and remained well; but few would 
recommend such unions. Unions after acute delusional 
insanity, of probable toxic origin, had also turned out well, 
but he would hesitate to advise such. The question of 
family neurosis would influence the advice given. Lack 
of dread of recurrence of insanity was an important factor, 
as dread might act as an autosuggestion. With regard to 
the cases in which marriage should be hindered or pre- 
vented—these should include those with a history of 
recurrences aud youths with alternating periods of 
depression and buoyancy, and the suppression of such 
material facts should be a ground of nullity. It was 
impossible to preven} the marriage of all who were 
related to the insane, and it would not be good, as he 
had seen successful familics reared by neurotics. He 
would never allow marriage where there were fully 
organized delusions or hallucinations, nor in epilepsy 
accompanied by mental symptoms. Moral perversions 
should also be a bar, and marriage with the idea of 
reformation should be discouraged, as it so seldom hap- 
pened. In cases where there was buoyancy and amorous- 
ness, before one was sure general paralysis of the insane 
was present, marriage turned out badly. He had seen 
miserable marital results in cases of tabes. Marriage 
was no relief for neurasthenia or hypochondriasis, and 
after sexual disorder it was dangerous. Dr. Savage con- 
claded his paper by propounding the following questions : 
Should any une who bas been certified as of unsound mind 
bs allowed to marry? If so, which cases or which forms 
of insanity may be considered as not barring healthy 
unions and healthy offspring? Should not the recur- 
rence of any form of insanity be a bar? Should evidence 
of syphilitic affection of the central nervous system bar 
marriage? Should marriage ever be recommended in casc8 
of mental disorder ? Should insanity be a plea for divorce ? 
De. Ewart said the object of bis paper was to consider 
whether it was advisable to discoarage parenthood of the 
unfit and to encourage large families by the fit with a 
view to national efficiency. Nations which became 
laxurious and idle degenerated and decayed. In the ele- 
mentary schools 35.000 children were mentally defective ; 
2521 defective women mentally added 1,000 illegitimate 
children to the population. He advocated a higher esti- 
mate of the value of woman, whose strength should be 
husbanded for the future welfare of the race. The giving 
birth to a new citizen involved a duty to the community 
in respect of his health, mental and physical, and a claim 
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by the parents on the State that the State should make 
the conditions of life favourable to that child’s efficient 
growth. The divine intent of all wealth, according to 
Professor Karl Pearson, was the production of a sturdy 
race. There was plenty of good stock in this kingdom, 
and its reproduction should be encouraged while checking 
the continuance of the evil strains. Public opinion looked 
to the medical profession for guidance towards the welfare 
of the race. 

Mr. CrackanTHorp£, K.C., opened with a note of dis- 
Satisfaction at the meagre and often misleading sum- 
maries of evidence tendered to the Divorce Commission 
published in some papers, instancing Dr. Savage’s evidence 
and Sir James Crichton-Browne’s. He missed from Dr. 
Savage's paper any definite reference to the effects of 
insanity on the children, What students of eugenics were 
in search of was information as to the extent to which 
insanity was heritable. Recurrent insanity was much more 
dangerous to society than permanent mental breakdown, 
because subjects of the former were let out from control 
and thus were able to reproduce, and it seemed a truism 
that the degenerates were more prolific than the sound. 
He thought the time had come when marriage should not 
be permitted in the absence of inquiry as to the history of 
the members of the families of the contracting parties. 
He hoped there would be given to the world a pronounce- 
ment as to what was and what was not transmissible 
disease. The aim of those interested in the matter was 
the elimination of the unfit and the propagation of the fit, 
with the consequent raising of the level of humanity. 

Dr. Hystor said the general public was becoming alive 
tc the fact that there were conditions which brought about 
degeneracy, and that those must be dealt with, first, by 
education, and, if that did not suffice, by legislation. He 
believed the present Divorce Commission would result in 
a reform of the conditions under which marriages were 
entered into. Two classes of people came to the physician 
for advice as to marriage; the first were afraid the advice 
would be averse to their wishes to get married, and so 
took no notice of it. Others came as a sort of forlorn 

‘hope that the physician would forbid the banns, raking up 

all sorts of eccentricities to support their wish. He 
believed that in the future medical fitness would be 
inquired for before the celebration of a marriage. 

Dr. Donkin believed the time was not yet when any 
one could say certain qualities were and certain qualities 
were not inherited, though gross bodily defect could be 
more definitely pronounced upon. Only in regard to the 
feeble-minded, in mental matters, could one be dogmatic. 

Dr. Mercier contended that the profession did not 
see know sufficient to be able to say what qualities were 

ereditable and what were not. Certainly the time had 
not arrived when the Legislature could be advised what 
would tend to the most successful marriages. Those who 
spoke of restriction of procreation did not realize that 
such restriction had always prevailed even among savage 
races. On this question it was not the most experienced 
who spoke most dogmatically. Dr. Savage had spoken 
tentatively, and that was the correct attitude at present. 

Miss Danby spoke of the difficulty of getting reliable 
family histories in the case of the applicants for admission 
to her Home. Much had been said about the danger of 
weak-minded girls being in the streets, but too little 
attention had been paid to the question of the same class 
of boys. In her institution the inmates were treated as 
children, and they were quite happy in their surroundings; 
‘they had no ideas except such as were put into their 
heads, and it was necessary to see that those ideas were 
good ones. The time had come for taking serious action 
in the matter. 

Dr. FretcHer Beacn reminded the members that pro- 
gress could only take place by increasing the fit and 
decreasing the unfit, and the latter should be permanently 
kept in institutions. He had long contended that cases of 
moral imbecility should be kept in institutions where they 
could be profitably employed, and cease to be defects at 
large. Feeble-minded girls continually became mothers, 
and steps should be taken to prevent that. They were 
travelling towards a fall, and the only way to arrest that 
fall was for the State to interfere. 

Dr. Haygs Nrwincton agreed with Dr. Mercier that 
enough was not yet known by the profession on the 
subject to give any legislative lead. Moreover, he did not 





think the Divorce Commission had the impression from 
alienists which the collective membership of the associa- 
tion would give. In such a matter humanity was subject 
to tremendous laws, far above human laws, and to interfere 
without adequate knowledge would be wrong. 

Dr. CarsweEtt (Glasgow) said there was a mental defect 
which showed itself only in very limited degree in infancy 
and childhood, and was equal to passing the ordinar 
examinations at school up to the third or fourth standard, 
But later the child could not adjust himself or herself to 
the simplest environment. Such people become aggres- 
sive, and not only asocial, but antisocial. There was a 
form of feeble-mindedness which became manifest after 
puberty, and was not to be confounded with dementia 
praecox. The remedies suggested in the present discus- 
sion did not appeal to him, and he endorsed the remarks 
made by Dr. Mercier. Nothing had been said as to the 
influence of alcohol in producing unfitness, and that was 
significant. He could not say very much positively about 
inheritance. Evidence was nct clear enough to enable one 
to be dogmatic on the question. 

Dr. Briscor objected to the use of the term “divorce” 
when speaking of insanity or other disability as a cause of 
annulment of marriage. He advocated that a committee 
of the association should set itself to make a collective 
investigation cf facts bearing upon the subject, which 
would enable the profession to give a lead for the solution 
of the problem. 

Dr. BrveripGE SrENcE expressed his agreement with 
the remarks of Dr. Mercier and Dr. Newington as to the 
insufficiency of the data available to enable the profession 
to give a guide on the matter. He thought a beginning 
should be made to isolate defective children to prevent 
them propagating their spccies. 

Dr. EpEN Pact said he thought it was the duty of the 
medical profession to use the influence it had in the 
direction of a sane extension of eugenic conceptions. It 
would not be right for physicians to fold their hands and 
say they had no knowledge. On the question of epilepsy 
and feeble-minded, knowledge was sufficiently definite to 
be most useful for the general good. 

Dr. GREENLEES deprecated the assumption of ignorance 
on the part of the association on such an important 
matter, and reminded members that it was to the associa- 
tion the Legislature would look if it wanted information to 
guide it. He thought the matter could be referred to a 
parliamentary committee of the association for collective 
investigation. ' 

The PRESIDENT agreed as to the paucity of real definite 
knowledge on the transmissibility of qualities, and de- 
clared that no really fundamental advance in biology had 
heen made since the days of Darwin, if one excepted the 
branch of embryology. The time had not yet come for 
giving the definite pronouncement which Dr. Ewart 
desired. : 

Dr. Ewart, in summarizing the debate, restated his 
position. Dr. Savage had been unable to remain. 








VACCINATION DEBATE AT LEWISHAM. 
A DEBATE on vaccination took place on October 26th at the 


Whitburn Hall, Lewisham, under the auspices of the | 


Lewisham Liberal Club, between Mr. J. H. Bonner, of 
Leicester, Lecturer and Organizing Secretary of the 
National Antivaccination League, and Dr. Drury, of 
Halifax. A large audience assembled, and much interest 
was taken in the proceedings. The chair was taken by 
Principal W. G. Borneras, of Stafford College, Forest 
Hill, who explained the ‘conditions of the debate—Mr. 
Bonner would speak first for forty minutes, followed by 
Dr. Drury for forty minutes; then each in turn, in the 
same order, would speak for twenty minutes. 


Mr. Bonnger’s SPEECH. : 

Mr. Bonner commenced by saying all people were anti- 
small-poxites. Provaccinators were not more anxious than 
were the antivaccinators to see that disease eradicated 
from the land, but they thought it possible to cheat 
Nature by adding filth to filth, whereas his own policy 
was to try to stamp disease out instead of stamping 
disease in. The late Sir Benjamin Ward Richardson, 
on one memorable occasion at Brighton, told the dele 
gates assembled for the annual congress of the Sani- 
tary Institute that if some morning people could wake 
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up “clean,” in the sense in which he used the word, all dis- 
ease would be banished. And yet antivaccinators saw their 
opponents strive to retain that desirable state of affairs, 
namely, by adding to human ailments one from the animal 
kingdom. 
meant the wilful and deliberate communication of the 
disease of vaccinia could not be too strongly impressed ; 
that some at least of the members of the medical profession 
were beginning to realize the folly of the practice was borne 
out by the comment of Dr. Killick Millard, Leicester’s 
medical officer, who, at the Public Health Congress at 
Exeter in July, 1902, said: “It must never be forgotten 
that vaccination is, after all, a disease; and those of us 
whose profession it is to prevent disease should be 
ready to abandon it at the earliest possible moment 
consistent with the public safety. The control of one 
disease by the substitution of another, whilst it may be 
expedient, can never be regarded as an ideal method.” 
Although a Dorsetshire farmer named Benjamin Jesty 
had practised vaccination since 1774 we are principally 
concerned with Edward Jenner, whose first recorded con- 
nexion with vaccination dates from 1796, and whose 
inquiry was published in 1798. In 1840 the old system of 
inoculation was suppressed by law, and it was not until 
1853 that vaccination was made compulsory. He thought 
there would not have been the slightest necessity for Acts 
of Parliament to enforce something which had been before 
the country more than fifty years if it possessed any 
personal merit. But still, vaccination did not seem to 
prosper, and in 1867 a much more stringent Act was placed 
on the Statute Book, containing, as it did, penal clauses 
which provided heavy penalties for the parents of unvac- 
cinated children. That very few then escaped the opera- 
tion goes without saying; in fact, at no period of our 
history were the people better vaccinated. With what 
result? In 1872-3 the greatest epidemic on record visited 
this country, and, whilst there were hundreds of thousands 
of proofs that vaccination did not protect against small- 
pox, there were also in the churchyards and graveyards 
45,000 victims, whose deaths furnished evidence that it 
did not even mitigate the virulence of the fever. 

Mr. Bonner then referred to the Public Health Act of 
1875, from which time, he said, dated not only the dimi- 
nution of small-pox but of the general death-rate. He 
thought the eminent gentlemen who constituted the 
Royal Commission on Vaccination temporarily took leave 
of their senses when they reported in favour of vaccina- 
tion. He was tempted to ask, What is vaccination? and 
Is there any test for the success or otherwise of the 
operation beyond the point whether in the years that 
follow the person performed upon contracts small-pox 
or does not? There was no definition in any Act of 
Parliament as to what constituted vaccination, there 
had never been any unanimity amongst the members of 
the medical profession themselves on the subject; the 
best answer they seemed able to give was: “ What we say 
18 vaccination is vaccination ”—in fact, it was simply a 
case of you pay your money and take your choice. Upon 
this aspect the comments of the Dissentient Commis- 
sloners—Dr. (now Sir) William Collins and the late 
Mr. J. Allanson Picton—were very enlightening: “We 
regret that in the course of our inquiry wo have 
not obtained from the experts who have favoured 
us with their views any satisfactory definition of 
‘vaccination.’ No definition of the term appears 
In any of the Vaccination Acts. Oar late and 
much regretted colleague, Mr. Bradlaugh, we know 
attached great importance to this view.” The speaker 
did not dispute the horrible character of small-pox. It 
was his opinion that small-pox had declined in this 
country in spite of vaccination and not in consequence of 
it, Recent epidemics had started with vaccinated or 
revaccinated persons. Figures were quoted from the 
Glasgow epidemic of small-pox (1900). Details of the 
London epidemic 1901-2 followed. He could safely 
Predict that the example of Germany would be put 
forward as something which ought to be followed. But 
the crux of the application of the Germanized standard 
rested entirely upon an understanding being arrived 
at—if that were possible—as to the date when the 
enforcement of vaccination commenced there. Anti- 
vaccinators claimed that it was in 1834, but in order to miss 
those dark years of 1871-2, when 124,943 persons died 
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from small-pox in Prussia, the pro-vaccinators averred that 
it was only under the law of 1874 that vaccination was 
made compulsory. But was the Germany of to-day like the 
Germany of, say, thirty years ago, ard had not the vast 
amount of money spent upon sanitation been usefully 
employed? Let no one forget, however, that within the 
last three years for which official figures are available— 
namely, 1906-7-8, there were only 43 deaths from small- 
pox in England, in epite of exemption having been procur- 
able since 1898, whilst the deaths in much-vaccinated 
Prussia totalled 134 for the corresponding three years, or 
thrice as many. He attributed the condition of affairs in 
Germany regarding small-pox to isolation and sanitary 
measures. All children in Japan (continued Mr. Bonner) 
must be vaccinated before the age of 10 months, with re- 
vaccination at 6 and again at 12 years. In the twenty years 
1889-1908, there were in Japan 171,611 small-pox cases, 
with 47,919 deaths. In 1908 alone there were 18,067 cases 
with 5,837 deaths. In that revaccinated paradise it would 
be seen that during the last twenty years over 27 per cent. 
of the small-pox cases had died. Practically a similar 
condition of affairs prevailed in the Indian Empire. England 
had brought sanitary science to a pitch of perfection un- 
attained by any other part of the world, and they did not 
want to again drag her down,to the level of Eastern 
countries, but advised them to raise themselves, so far as 
possible, to our standard. Different regulations as to the 
age at which vaccination was made compulsory in various 
countries bewildered the speaker when he was trying to 
fathom which of the advocates, if any at all, were right. 


Dr. Drury’s SPEECH. 

Dr. Drury opened by mentioning that an American boy 
when asked how the criminals were put to death in 
America replied, ‘‘ By elocution.” Public vaccinators, and 
indeed all vaccinators, were often described by anti- 
vaccinators as “ filth-mongers,” “murderers,” ,“‘ fee hun- 
ters,’ and other similar phrases. After Mr. Bonner’s 
attempt that evening to put him (Dr. Drury) to death by 
his elocution he felt that the attempt had been a complete 
failure, for it had revived him and stimulated him to such 
an extent that if he could afford it he would follow him to 
his next dozen engagements, by which time Mr. Bonner 
would probably have had enough public debating. Having 
no indication from Mr. Bonner what lines he proposed to 
take that evening, his only course was to guess what 
might have to be faced. It was against the ruJes on that 
occasion to ask for a “show of hands.” Judging by the 
evident expressions of approval by a large section of the 
remarks by the previous speaker, it was clear that many in 
that room were under the same misconception as was Mr. 
Bonner. It would, however, be interesting, if a ‘‘show of 
arms” could be made in order to see how far they con- 
tradicted the hands, that would be held up, if permitted, 
against vaccination. The facts of pre-vaccination days 
were admitted, but they were of such a character that 
they should not be forgotten as was too often the case. _ 

Dr. Drury read extracts from Dr. Buchan’s Domestic 
Medicine, published in 1769, describing the devastation 
and disorganization of affairs caused by the ravages of 
small-pox in pre-vaccination days. Mr. Bonner had 
asked for a definition of vaccination. He (Dr. Drury) 
did not attach much importance to definitions, but re- 
torted by asking Mr. Bonner for a definition of cleanli- 
ness that would do all he had claimed for it that even- 
ing. Regarding isolation, to which Mr. Bonner attached 
so much significance in Germany, he would remind him 
that in Germany isolation was far less rigorous than in 
England, and small-pox cases were treated there in 
general hospitals. Antivaccinators themselves were at 
complete variance about the value of isolation. The 
guest of the National Antivaccination League, a Dr. 
Leverson, of New York, had solemnly declared at a 
recent annual meeting of the league that isolation was 
useless, and ought not to be insisted upon. Of the Royal 
Commission on Vaccination it was usual for antivac- 
cinators to say it was a packed Commission. That was 
an insulting suggestion to make regarding the eminent 
men who were members of that Commission. The 
Commissioners were unanimous upon one point: they 
all agreed that the State should continue to provide 
vaccination, and that the existing machinery should be 
continued. 
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Briefly, their conclusions were: 

1. That efficient vaccination practically protects the 
population under 10 years of age from attack. 

2. That vaccination has the power to mitigate the attack 
after its power to protect from attack diminishes, as it 
admittedly does later in life. 

3. That vaccination has altered the age-incidences of 
small-pox in a remarkable manner. 

Dr. Drury exhibited various diagrams on the wall. 
Throughout Mr. Bonner's forty minutes three diagrams 
had remained suspended, showing the process of vaccinat- 
ing calves for the supply of vaccine lymph. As De. Drury 
attached his diagrams to the wall he alluded to Mr. 
Bonner's pictures, remarking that evidently Mr. Bonner 
had no use for them, not haviog referred to them in any 
way. He asked permission to cover them with his own 
diagrams (the space being limited). They would, he re- 
marked, be of use to the audience, for they were not there 
merely for the purpose of creating some mere sensational 
impression. He did not himself object to the pictures of 
the calves, but if any strange feelings had come over the 
audience as they looked upon them, he reminded them 
that not many of them would enjoy a veal cutlet if they 
visited the shambles and saw the whole process that went 
on there. 

Referring to Mr. Bonner’s figures from Japan, they were 
useless for their purposes that evening, as they contained 
no mention of vaccination except that it was compulsory. 
What would Mr. Bonner think if he (Dr. Drury) argued 
that all the children in Leicester were vaccinated because 
vaccination wa3 compulsory during many years in 
England ? 

Antivaccinators greatly exaggerated the dangers of 
vaccination, and he had exposed many of the fables and 
stories of alleged danger and injary published by anti- 
vaccinators, and had shown them to be base fabrications or 
gross exaggerations. 

The infantile mortality of Leicester and Halifax was 
compared in a diagram showing that Leicester without 
vaccination had a much higher mortality during five years 
than Halifax during the same years when vaccination was 
more in evidence than at any time for over twenty years. 

In conclusion, Dc. Drury stated that he was of the 
opinion tat the Vaccination Acts should nct be repealed— 

1, Because the consensus of opinion, both medical and 
political, is that it is the duty of the State to provide 
vaccination. 

2. Because all impartial investigations in all countries 
testify to the protective and modifying influences of 
vaccination. 

3. Bacause tlio scientific base on which the claims of the 
pro-vaccinists resis is now recognized by the leading 
bacteriologists throughout the world. 


Mr. A. W. C. Wuegwer, J.P., proposed a hearty vote of 
thanks to the two protagonists, and mentioned as a proof 
of the spread of antivaccination views that a large and 
increasing number of conscientious objectors came to his 
house to make the declaration necessary to gain a 
certificate of exemption. 

Mr. Marswatt STEELE (Chairman of the Council of the 
L3wisham Liberal Club), in seconding, said there was 
nothing remarkable in the foregathering of conscientious 
objectors at Mr. Wheeler’s house, and it did but show how 
pernicious was the force of an avil example. There was 
nothing the conscientious objectors wanted more than 
Sympathy—except vaccination—and of course the poor 
dears flocked to where’ they could get their heart’s desire. 
(Laughter.) Mr. Wheeler attached great importance to 
the views of these conscientious objectors. He (the 
speaker) would point to the opinion of the whole civilized 
world—to France, Italy, Germany, and away to far Japan, 
in each of which countries not only was vaccination, but 
revaccination also, compulsory; and the reflective mind 
was more likely to be influenced by this consensus of 
civilization and culture than by the prejudices of ignorance 
or the loud alarums of roaring faddists. (Cheers and 
interruption) That conviction did not deter him from 
expressing to Mr. Bonner his sincere admiration for the 
fine courage and ingenu t/ with which that gentleman had 
presented his case, while it compelled from him a tribute 
of thanks to Dr. Drury, who by speech and diagram had 
made plain to all the large beneficences of a system which 





throughout the world had done much to mitigate the 
ravages and to check the approach of a dreadful and fell 
disease. (Loud cheers and dissent.) 








UNQUALIFIED PRACTICE IN SCOTLAND. 


REFERENCE was made last week (JouRNAL, p. 1729) to the 
Report by the Privy Council on unqualified practice in 
Scotland. To obtain a thorough knowledge as to the 
extent to which this unrestricted practice of medicine and 
surgery by unqualified persons exists in Scotland, we are 
strongly of opinion that the Privy Council should, instead 
of asking the Local Government Board through the medical 
officers of health, have obtained the assistance of the organi- 
zation of the British Medical Association to collect facts as 
to the existence of such practice throughout the country, 
Medical officers of health are, as a rule, whole-time 
officers, and, while possibly there were several consulted 
secretaries of Branches and Divisions of the Association, 
it is within our knowledge that this was not done in many 
large districts of Scotland. The information collected by 
the medical officers of health is even, in the words of the 
report, “largely in the nature of hearsay.” It is the 
general medical practitioner who, in his daily round of 
work, comes across examples of unqualified practice, 
whether it be that done by bonesetters, prescribing 
chemists, or eye and ear specialists. The conclusion 
arrived at by the Local Government Board bears this out, 
for it says: “Although the information obtained from 
these reports is not large, it is confirmatory of information 
obtained from other sources, and indicates that there isa 
fair ground for a more detailed inquiry.” The information 
collected is decidedly meagre, owing largely, as already 
stated, to the machinery employed in gathering the 
facts. While welcoming any attempt to gain informa- 
tion which would be of practical use in formulating some 
scheme whereby unqualified practice could be dealt with, 
the Memorandum just issued can only be accepted as a pre- 
liminary to a more thorough inquiry. The questions sub- 
mitted to the medical officers of health did not allow of 
very extended information being given; they were: 

1. Whether the practice of medicine and surgery by 
unqualified persons is assuming larger proportions ? 

2. As to the effects produced by such practice on the 
public health. 

According to the report, 33 counties stated that there 
was no increase of unqualified practice, and no ill effects to 
the public health in the counties or in 129 burghs; but in 
regard to other burghs (76 in number) and 2 districts, an 
increase of practice by unqualified dentists, bonesetters, 
eye and ear and cancer specialists, etc., and in counter- 
prescribing by chemists, is reported to have occurred 
with, in some cases, mischievous results. 

The leading features in connexion with the various 
forms of unqualified practice are detailed as under : 


1. Bonesetters, 

In Scotland, as elsewhere, there exists a long tradition 
of “bonesetting.” In almost every populous locality 
there is always some person with a reputation for “ bone- 
setting.” Indeed, there are many hamlets and farms 
where the bonesetter is habitually consulted by many 
classes of people. In fact, the bonesetter is rather a sur- 
vival of tradition than a deliberate creation of modern 
social demands. In many thinly populated and remote 
areas he may be the only relatively “skilled” person in 
the locality. 

In reports by medical officers of health the bonesetter 
figures largely, but the details furnished are somewhat 
inadequate. There seems to be no evidence that the bone- 
setters are increasing in number; but there is sufficient 
evidence that they are certainly not decreasing. 


2. Counter-Prescribing by Chemists. ; 

This is a region of practice where the medical practi- 
tioner is frequently able to obtain direct evidence. No 
doubt the practice is widespread ; but it is not all of one 
grade. When a client asks for a particular drug and 
further asks for directions for its use, no druggist would 
hesitate to give such directions as might be necessary. 
In many cases—for example, the case of mineral waters 
—the doses are indicated on the bottles, and all the 
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druggist has to do is to draw attention to the fact if 
requested. A client may purchase a seidlitz powder; he 
may request to be informed as to the best time to take it; 
he may ask for detailed directions as to the method of 
preparing it. From such relatively indifferent cases up to 
the detailed diagnosis of disease and special issuing of 
drugs there is every variety of grade. 

In the reports by the medical officers of health there 
is no indication whatever as to what is involved by 
“ counter-prescribing by chemists.” Neither is there any 
indication as to specific evil results. Further, there is no 
indication as to how far practitioners themselves either 
act in association with druggists or themselves conduct 
a druggist’s shop. These are obviously matters for further 
inquiry. 

Counter-prescribing by chemists cannot be put on pre- 
cisely the same footing as bonesetting, because in certain 
specific respects the druggists are “ qualified persons,” and 
the limits of legitimate dispensing are extremely difficult 
to fix. These facts probably account for the absence of 
any definite opinions that evil results follow counter- 
prescribing, 

5. Midwives. 

As was to be expected, the midwife is described as an 
unqualified person; but here, even more than in the case 
of the bonesetter, we have a long tradition of practice— 
a tradition so long and so powerful that it has, in most 
civilized countries, been rather accepted and regularized 
than suppressed. It is quite certain that “the qualified 
midwife,” or trained nurse, is steadily gaining ground; 
but still there remain many untrained midwives. These 
reports do not specify in any great degree the results of 
this kind of practice. 


4. Unqualified Dentists. 

There are some indications that unqualified dentists are 
on the increase. Both in the country districts and in the 
small towns the unqualified dentists seem to have con- 
siderable vogue. Although in the larger sense the un- 
qualified dentist is to be regarded as an unqualified person 
engaged in “ unrestricted practice of medicine and surgery,” 
the range of his activity is strictly limited to such medical 
and surgical proceedings as are incidental to dentistry. 
“ The qualification ” does not mean precisely the same in 
“ medicine” as in dentistry. Accordingly, the prevalenca 
of unqualified dentists does not have the same significance 
as the prevalence of other unqualified persons. 


5. Eye and Ear Specialists. 

_In several small towns ‘ eye and ear specialists adver- 
tise in local papers.” In some other small towns it is said 
that “eye and ear specialists are common.” But, with 
the exception of the few towns referred to, eye and ear 
Specialists are not anywhere commented on. It appears, 
therefore, that the eye and ear specialists do not seriously 
encroach on the realm of medical or surgical practice 
proper. It is somewhat surprising that those classes of 
unqualified practice have not been more commented on in 
the reports, since it is a well-known fact that many 
cpticians habitually test the eyesight of all classes of 
Persons and provide spectacles. Probably, however, the 
failure to comment on this practice largely arises from the 
fact that very few general practitioners, particularly in the 
country, trouble themselves to test acuity of vision or to 
prescribe for any refraction defect discovered. The vast 
majority of cases are absorbed by the eye dispensaries and 
the general hospitals. The normal onset of presbyopia is 
not regarded by the ordinary person as a disease, and 
provision of spectacles for it is not usually regarded by 
the general practitioner as “ medical or surgical practice.” 
Secondly, this whole area of prescribing opticians is on 
the “ borderland ” of unqualified practice. 


6. Cancer Cure Specialists. 
There are a few instances of ‘cancer cure specialists,” 
kut the number of such specialists reported on is small. 


7. Rheumatic Specialists, Herbalists, and other 
Specialists. 

A few instances are referred to of persons professing a 
Special rheumatic cure; practising as herbalists and the 
like; but, compared with the number of bonesetters, un- 
qualified dentists, or midwives, the numbers referred to 
are very trifling. 





8. Proprietary Medicine Vendors. 

Apart from the sale of proprietary medicines by drug- 
gists, some references are made to special vendors of pro- 
prietary medicines. Here, also, the numbers reported on 
are small, This is no doubt accounted for by the fact that 
proprietary medicines are to be obtained from qualified 
druggists. Probably, also, the free advertising of all forms 
of proprietary medicine reduces the attractions of 
proprietary medicine vending as a business. 

The foregoing extracts from the reports confirm the 
remarks already made as to the meagre information col- 
lected. The reference to counter-prescribing by chemists 
surely calls for furthercomment. That it is prevalent to 
an excessive degree is a thoroughly established fact, and 
that much harm is done by the chemist who professes 
not only to prescribe for but diagnose any disease his 
customer may consult him about, every medical prac- 
titioner in Scotland well knows. Then, again, what 
about the harm done by unqualified dentists? It is 
not a fair comment on qualified dentists to say that 
the “ qualification’ does not mean precisely the 
same in “medicine” as in dentistry. The qualified 
dentist has every right to be protected from the unquali- 
fied dentist. No mention is made of the harmful results 
produced by the ignorance displayed by unqualified 
dentists. The Memorandum expresses surprise that the 
practice of eye specialists was not more commented on; 
it cannot be due to ignorance on the part of the reporters, 
for there is hardly a town of any size in Scotland which 


does not contain one or two of these “ unqualified special- - 


ists.” Here, again, private medical practitioners could 
have furnished particulars as to many of their patients 
who, after consulting “eye-sight specialists,” suffered in 
no small degree from the mistaken ideas regarding the use 
of spectacles given by opticians. 








THE BRITISH MEDICAL BENEVOLENT FUND 
GUILD. 


AnnvuaL GENERAL MEETING. 

Tue guild of ladies which was inaugurated a year ago to 
assist generally the British Medical Benevolent Fund, and 
to Lelp its beneficiaries by personal service and in other 
practical ways, held its first annual meeting at the New 
Hospital for Women, Euston Road, on November 29th. 
Lady FREDERICK BRUDENELL Bruce presided, and was 
supported by Sir John and Lady Tweedy, Lady Broad- 
bent, Sir William Church, and Dr. Samuel West, among 
others. 

In presenting the annual report, Lady Tweepy said that 
the organization had been so carefully planned that the 
council of the guild felt that the work could now go 
forward smoothly and to some extent automatically; in a 
word, the anxious initial period had been passed. Special 
emphasis was laid in the report upon the recent appoint- 
ment of a paid visiting secretary, Mrs. Fuller, to undertake 
the duties hitherto fulfilled in an honorary capacity by 
Miss West, a lady whose resignation was greatly deplored. 

A number of ladies then gave brief accounts of the 
special work which had been allotted to subcommittees. 
Mes. Hutcutson dealt with the important matter of clothes 
distribution. She stated that the garments which had 
passed through the hands of the committee numbered 
over 2,000, and that a special room had to be rented for 
their accommodation and dispatch. An appeal was made 
for warm winter clothing, which was not greatly in 
evidence among the articles sent. Smart dresses, such as 
evening gowns, could also occasionally be utilized, as some 
of the people visited were trying to obtain a living as 
professional singers and in similar ways. 

Mrs. H. D. Rotigston gave a report of the “Father 
Xmas Branch,” the outcome of an interestin idea for 
sending out surprise parcels at Christmas, inc uding toys 
for children and usefal articles for grown-ups. Miss Evelyn 
Tweedy, of 100, Harley Street, supervises the work of this 
branch, and gifts for the coming season’s distribution 
should be sent to her without delay. 

In dealing with the report of the visiting work, Lady 
Tweepy, speaking for Mrs. Liveing, gave particulars of 
some pathetic cases from a lengthy list, and, in order to 
show the miscellaneous character of the requirements, 
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mentioned that ear-trumpets and spectacles had been pro- 
vided, country holidays arranged, garments taken out of 
pawn, even wedding rings replaced, the local dentist 
commissioned, and investigations made into suitable 
occupations for the gently-nurtured fatherless daughters 
of medical men. Some of the cases illustrated the 
pluck, grit, endurance, and self-sacrifice with which the 
members of families from whom the breadwinner had 
been removed were facing a sudden change in their 
circumstances. 

The financial statement, rendered by Dr. May THorneE, 
showed that during the year £363 had been received in 
donations, subscriptions, and contributions from branches. 
The total outlay, including the expenditure incurred in 
launching the Guild and the various subcommittees, was 
£202. Out of the balance of £160 a grant was to be made 
to the Fund. . The salary of the secretary was to be raised 
by a special appeal, and not to be chargeable upon the 
main treasury. 

Lady Bruce congratulated the Guild upon the essentially 
womanly work it was doing, and expressed her special 
pleasure at the fact that it had been carried on along 
Charity Organization Society lines, which, she thought, 
were the best safeguard against imposition. 

Sir Witt1am Cuvrcn, in seconding the adoption of the 
report, said that one of the saddest and most disagreeable 
duties which fell to his lot, as treasurer of the Society for 
the Relief of Widows and Orphans of Medical Men, was to 
listen to cases of distress occurring in the families of 
members of his own profession. I¢ was made yet more sad 
by the realization that it was impossible for him and those 
who sat with him personally to investigate such cases. 
They could do little more than dispense such bounty as was 
at their disposal, and therefore he welcomed the work of a 
body of ladies who made it their object to render the 
personal service for which they were so well fitted. He 
pointed out that the work of the Guild, as also that of the 
Fand, was almost entirely on behalf, not of medical men, 
but of their dependents. Only 17 out of 124 annuitants of 
the Fund were men, and men accounted for only 25 of the 
197 special cases relieved by grants. The majority of the 
beneficiaries were the widows and daughters of prac. 
titioners, and therefore the creation of the Guild was all 
the more a happy one. 

The report having been agreed to, and the revised rules 
as approved by the Council of the Fund having been 
accepted, the election of cfficers was moved from the Chair. 
The Dowager Lady Broadbent remained President, and 
the list of Vice-Presidents had some notable additions in 
the persons of the Countess of Aberdeen, Lady Bruce, 
and Lady Truscott. The Council was also reinforced 
by Lady Barr, Lady Gould, Lady Manson, and Miss 
Turner. Mrs. Scharlieb, M.D., became the new Honorary 
Treasurer. 

The remainder of the meeting was occupied with 
complimentary votes of thanks. Special recognition 
was made of the kindness of the Association of 
Registered Medical Women in London, in allowing 
the Guild the use of a room, and of the Medical 
Insurance Committee in making a grant of 15 guineas. 
Cordial thanks were also given to the retiring officers, 
special mention being made of Dr. May Thorne, 
the treasurer, and Miss West, the honorary secretary. 
In moving a vote of thanks to the press, Dr. SamugL 
West said that for many years the British Medical Benevo- 
lent Fund had been greatly indebted to the various 
journals for their assistance, particularly for the insertion 
of abstracts of the monthly list of cases relieved by the 
Fand, which was probably the best form of appeal that 
could be presented to tbe public. Whenever the Guild or 
the Fund had found it necessary to make a request for 
publicity, the editors of the medical papers had most 
generously accorded space. Speaking of the Guild in 
particular, Dr, West said that it was his desire that some- 
thing should be done for the children of unfortunate prac- 
titioners, particularly for the girls, in the way of training. 
With regard to paid secretarial assistance, he thought that 
the fund of which he was treasurer ought to assist in 
this matter, for in his opinion efficient secretarial work, 
althovg' it had to be paid for, was, except in certain 
special cases, a better investment than amateur work, 
because the administration of the charity was more 
economica'ly conducted and to better purpose. 





WATER FOR WASHING MOTORS AND 
CARRIAGES. 


In an annotation published in the JournaL of Novem- 
ber 19th we drew attention to the fact that the Metropolitan 
Water Board were making a special charge for water used for 
washing motors, on the ground that the water so used is not 
used for a “domestic purpose.” While it is clear that outside 
the metropolis no water company can make this charge, 
it appears that the Board in London has power to do so. 
S. 25 of the Metropolitan Water Board (Charges) Act, 1907, 
provides that “In and for the purposes of this Act the 
expression ‘ domestic purposes’ shall be deemed to include 
water-closets and baths constructed or fitted so as not to 
be capable of containing when filled or filled up to the 
overflow of waste pipe (if any) more than eighty gallons, 
but shall not include a supply of water for any of the 
following purposes (namely): . . . Consumption by or 
washing of horses or cattle; washing carriages or other 
vehicles. . . .” It is manifest that this section was 
inserted in the Act with the express object of getting rid 
of the judicial decision referred to in our previous issue, 
The doctor must pay extra for the washing of Lis motor, 
and this whether he uses it in his profession or not. 

The charges which may be made are (according to a 
memorandum published by the Board) as follows: 


Horses, Carriages, and Automobiles. 
1. When the supply is not taken by meter, the following. 
annual charges are made: 


Horses, private wee ee ... 8s. each. 
a trade a aes ..- 6s. each. 
Carriages, private, 2 wheels... eee 5S. each. 
ss private, 4 wheels... eee 10s. each. 

“ trade, 2 wheels ... .. 28. 6d. each. 
me trade, 4 wheels ... wee 5S. each, 
Motors, private ~~ ai +. 203. each. 
», trade dependent upon h.p., etc. 


2. Where more than five horses are kept, or the aggregate 
charges under the above scale will exceed £1 2s. lld. per 
quarter, the supply must be taken by meter under Section 16 of 
the Metropolitan Water Board (Charges) Act, 1907. 

We wonder if there are many owners of motors, whether 
doctors or not, who realized in 1907 that the Metropolitan 
Water Board was seeking parliamentary powers to impose 
this serious burden? The old water companies of London 
had no such powers; and it is difficult to see why the 
Board which was brought into existence in order to effect 
economy should impose this new duty. 








BOARD OF EDUCATION. 


Sreconp ANNUAL REporRT. 

Tue second annual report of the medical officer to the 
Board of Education has been issued this week. lt con- 
tains an introductory chapter, eight sections, and eight 
appendices, and is about double the length of the first: 
year’s report. It differs also from that issue in devoting 
much more space to records of investigations of actual 
defects and ailments of school children, and possible 
means of securing their treatment or alleviation, than to 
questions of organization. The medical department of the 
Board of Education and the School Medical Service of the 
country is, in short, getting nearer to the children. 


THE CHIEF PROBLEMS. 

Nevertheless, though the final object at which every one 
is aiming is the prevention and alleviation of disease, the- 
chief problems still remain those of administration and 
organization. The immediate problems, the introductory 
chapter points out, are to ascertain in each area what 
children are suffering from various defects and ailments; 
what is their character and degree; in how many cases 
the local education authority can reasonably expect to 
secure amelioration without further assistance than that 
of existing voluntary agencies, and, as regards the residue, 
in what fashion such agencies can best be supplemented 
or otherwise rendered more effective. : 

To prevent golution of these problems entailing expendi- 
ture such as might provoke resentment on the part of 
those who ultimately control it, the closest attention to 
the mechanical details of organization and administration 
is required. At the present time a school medical officer 
can render no greater service than by devising a simple 
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and effective organization which, without overlapping, 
waste of effort, or leakage, will conduct ailing or defective 
children, through the process of medical inspection, into 
the hands of those qualified to treat them, and without 
anduly harassing the parent or weakening his responsi- 
bility. 


ADMINISTRATION BY LocaL AUTHORITIES. 

Emphasis is laid on the fact that now, as from the 
eginning, the Board holds that the science and art of 
school hygiene cannot be regarded as an independent 
study, but must be treated as an integral part of the 
science of public health. 

The Board requires medical inspection of all. school 
children on two occasions—soon after their admission 
and at the age when they are considered likely soon to 
oe leaving. The age periods of these two groups vary in 
different districts. The entrants range between 3 and 6; 
some local authorities regard as leavers children between 
12 and 14, others those between 13 and 14. Later on a 
third group will have to be added—one intermediate 
between the entrants and the leavers. Indeed, about a 
hundred local authorities already include three groups in 
their work. With the introduction of this intermediate 
examination, the examination of leavers still remains of 
much importance. It serves as an index for the final 
results of the practice or neglect of hygiene during school 
life, and brings medical inspection into direct relation 
with questions of employment and the after-career of 
children. 

In regard to the numbers comprised in the first two 
groups, the estimates of various local authorities for the 
year ending July 3lst, 1910, aggregate 1,397,000 children. 
To these have to be added those on the “ special examina- 
tion” roll—namely, upwards of 250,000. 

A certain number of local authorities have been dilatory 
in making the necessary arrangements for inspection, but 
the only conspicuous example, says the report, is the 
London County Council. It is admitted that this body 
has been doing very useful work of a medical kind in con- 
nexion with school children, but it is neglecting its 
obligatory work—namely, the inspection of entrants and 
leavers. In as many as 800 schools in the metropolitan 
area no statutory medical inspection was taking place 
during the year under review. In this connexion state- 
ments that the number of school doctors employed in 
London is large are regarded as irrelevant, because 
the instructions given to these doctors preclude them from 
performing their proper quotum of work in respect of 
inspection, and the arrangements under which they work 
are defective both in respect of organization and control. 
No scheme of treatment can soundly be laid except upon 
the foundation of a comprehensive and effective system of 
medical inspection. The London County Council has 
intimated its intention of complying with the regulations 
im respect of the year ending July 31st, 1911, but never- 
theless Dr. Newman thinks it his duty to draw attention 
to the foregoing considerations. 


ORGANIZATION, 

_ The schedule describing the minimum of medical 
inspection issued by the Board in 1908 has been generally 
adopted by local authorities, though a certain proportion 
of them pay attention to points of anthropometrical, 
medical, and statistical interest which the Board inten- 
tionally excluded from its schedule. The latter is re- 
garded as having been proved, when properly used, to 
allow few cases of serious physical weakness or defect to 
‘escape attention, while nothing which might be thought 
inquisitorial or in the nature of unnecessary clinical 
investigation has taken place. 

The method of organizing a School Medical Service 
which the Board appears to regard as the best is that of 
appointing as school medical officer the medical officer of 
health of the area, and giving him such whole-time 
assistants as are deemed necessary. When the school 
medical officer is the county medical officer, his natural 
assistants are the local medical officers of health. This 
arrangement secures for the school medical officer a larger 
‘or smaller number of part-time medical officers, each 
Working as a school doctor and medical officer of health in 
his own eanitary area. With the exception of a few 
localities, the extent of the co-ordination between the 





Public Health and the School Medical Service is regarded 
now as reasonably satisfactory. 


County Medical Officers. 

Under the Town Planning Act, ail county councils have 
now to appoint medical officers. The Local Government 
Board does not object to their holding the office of school 
medical officer, but thinks it generally undesirable that 
they should hold any other offices. When a county 
medical officer is appointed school medical efficer, he 
should receive, in addition to his salary, his actual 
travelling expenses, and be provided with adequate 
clerical assistance. 


The School Medical Officer. 

The allegation that the routine work of a school medical 
officer is monotonous and uninspiring is held to be untrue. 
On the contrary, it opens up opportunities for scientific 
and practical ability found in few other regions of pro- 
fessional service. By Paragraph 7 (a) of Circular 596, the 
Board has given a wide connotation to the duties of a 
school doctor, and the valuable use to which many of these 
put their opportunities is evidenced by reference to the 
work of some twenty-one medical men. 

School medical officers have now been recognized in 314 
out of the 327 local education areas. In 230 of these areas 
the person selected is also medical officer of health. In 74 
of the remaining 84 areas the school medical officer has 
been appointed to do his work under the supervision of 
the medical officer of health or in co-operation with him. 
Experience has proved the necessity of such co-operation. 
In 153 of the 314 areas a single school medical officer 
suffices; the remaining 161 areas employ 533 assistant 
medical officers, of whom 172 are whole-time officers and 
361 part-time officers. The total number of officers con- 
stituting the School Medical Service is 986. It is a smaller 
number than last year, because the prophecy of the Board 
that the service would become a whole-time service is 
being fulfilled. Only 72 of the 986 medical men engaged 
in the School Medical Service are public vaccinators. In 
this connexion it is pointed out that as a rule it is undesir- 
able that the medical inspection of school children should 
in any area fall wholly into the hands of public medical 
officers or Poor Law vaccinators. The list of officers 
includes 73 women doctors, 6 of whom are school medical 
officers, the others being assistants. 


School Nurses. 

In 152 areas whose arrangements have been approved 
school nurses are employed, the total number of nurses 
regularly in the service of the education authorities in 
question being 289. 


ScHoot CLosvRE. ; 

The existing code has modified the procedure relating 
to school closure. Schools can still be closed by the 8&n1- 
tary authority on the advice of the medical officer of 
health, but there is no longer a right of appeal to the 
Education Authority. Voluntary closure must be either 
on the advice of the school medical officer himself, or on 
his approval of other advice to the same effect. The 
general outcome seems to be that total closure of schools 
is becoming less common, and the system of partial 
closure and exclusion of individual scholars to be spreading 
from urban to country areas. In Liverpool, however, the 
health authority last year found it necessary to close 
all infant departments for four weeks. 


ExcLusion oF INpIviIpUAL ScHOLARS. 
Individual children can be excluded from school both 
by the sanitary officer and the school medical officer. 
Some school medical officers have instituted school dis- 
eases registers, recording the name and school of the 
child, the cause of exclusion, its duration, the date of 
readmission, and the medical officer on whose authority or 
advice the exclusion was enforced. These registers, 
whose institution is approved, can also be used for record- 
ing what children have had measles. If this is done, it is 
often easy to determine forthwith whether an outbreak of 
measles can be dealt with merely by exclusion of certain 

scholars, or whether total closure is necessary. 
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Grounds for Exclusion. 

Children can be excluded either to prevent the spread 
of infectious disease, or on account of uncleanliness or 
incapacity to benefit by the instruction given. Children 
who have suffered from infectious diseases should not be 
readmitted until certified by the school medicai officer 
himself as free from infection. The medical officer, of 
course, when issuing a certificate, may accept such evi- 
dence, including certificates given by ordinary medical prac- 
titioners, as he deems satisfactory. Children excluded as 
suffering from contagious skin disease form a most im- 
portant class for consideration in framing any scheme for 
following up cases, or for providing medical attendance. 
Medical officers, when they encounter children who, on 
account either of defective eyesight, hearing, or physical 
or mental defect, are incapable of deriving benetit from 
continued attendance at an ordinary public elementary 
school, should bring to the notice of the school authority 
the necessity of providing for such children in some other 
way. In Birmingham, London, and Nottingham, classes 
— been provided for partially deaf and partially blind 
children. 


“ Excuses for Non-attendance, 

When medical certificates from private practitioners are 
handed in by parents as an excuse for non-attendance, 
they should be referred to the school medical officer. 
Sometimes such certificates indicate conditions requiring 
exclusion and the need of further action; but in other 
cases the school medical officer may not agree that the 
— stated justify withdrawal of the child from the 
school. 


Removal of Names. 

The names of children should never permanently be 
removed from the school register on the ground that no 
kind of school provision would bo of benefit, except with 
the authority of the Board. 


Attendance Rewards. 


Exclusion of children is objected to sometimes both by 
teachers and by parents, especially when these children are 
competing for an attendance prize or medal. If it is 
thought desirable to continue these rewards it should be 
made clear that absence from school under the school 
medical officer’s certificate of exclusion is no bar to 
competition for them. 


PuysicaAL CONDITION OF ScHooL CHILDREN, 


It is regarded for various reasons as being much too 
early to attempt to furnish anything in the nature of a 
national return or statistics in regard to the physical con- 
dition of the children in public elementary schools, but 
certain general statements are possible. Thus, of the 
6,000,000 children in the public elementary schools in 
England and Wales about 10 per cent. suffer from serious 
defect in vision, from 3 to 5 per cent. from defective 
hearing, from 1 to 3 per cent. from suppurating ears, 
and 8 per cent. from adenoids or enlarged tonsils obstruct- 
ing the nose or throat, and requiring surgical treetment. 
Another 20 to 40 per cent. suffer from extensive and 
injurious decay of the teeth. 40 per cent. from unclean 
heads; 1 per cent. are affected with ringworm, and 
another 1 per cent. with tuberculosis in a readily recog- 
nizable form. Heart disease affects from } to 2 per cent. 
of all the children. 


Uncleanliness, 


Much attention is being paid to this subject by educa- 
tional authorities all over the country, and an appreciable 
improvement has been brought about. The number of 
cases of gross uncleanliness is fewer than formerly. The 
conscience of the parent has been touched. In respect of 
unclean heads the number of nits discovered is not less 
than formerly, but live pediculi are much less in evidence. 

Only about 60 per cent. of the girls in county areas and 
50 per cent. of those in boroughs have heads that can be 
considered clean. When boys and girls are taken together 
the percentage is much lower. Attacks on uncleanliness 
must be carefully planned and a consistent line of action 





followed, more particularly in regard to the exclusion and 
readmission of children. A few words spoken to the 
mother at the time of the routine examination are much 
more effective than sending a notice to her house. When 
possible, the heads of all the girls in the school, and not 
merely those of a certain age, should be examined. In 
dealing with uncleanliness, the employment of a school 
nurse is of great value, but she should deal with a few 
schools thoroughly rather than with a large number 
imperfectly. 

A quotation is supplied from the report of one of the 
school medical officers, which seems to throw a light on 
the value of the teaching of hygiene as at present con- 
ducted. The children examined were girls in Standard VII 
—those presumably who had had the benefit of most 
hygiene lessons, and who were old enough to look after 
their own personal cleanliness. Of these, 15.7 were 
verminous ; 52.1 per cent, did not clean their teeth; and 
90 per cent. came to school with dirty hands. 

The prime sgent in cleansing schemes must be the 
parent, but sometimes a cleansing station proves of much 
educational value. This has been the case both at Exeter 
and York, as also in Liverpool and London. Sometimes 
compulsory use of these cleansing stations is necessary. 


Washing Accommodation. 

Of all forms of extended provision to ensure greater 
cleanliness, a shower or spray bath, as described in the 
report of the School Medical Officer for Coventry, is the 
most economical in point both of first cost and use, and 
the Board is ready to consider any proposal from local 
education authorities for the installation of such baths. 

(To be continued. ) 








SCIENCE NOTES. 


We have already referred more than once in these 
columns to the growing importance of agricultural 
bacteriology, and to the notable advances which have of 
late been made, especially in America. The maintenance 
of the nitrogen supply of the soil is probably the greatest 
problem with which the modern agriculturist has to con- 
tend. The importance of this fact was early recognized, 
and endeavours to attain an adequate solution of the diffi- 
culty have resulted in the discovery of various biological 
factors which lend material aid in maintaining the nitrogen 
supply. Chief amongst these is the presence of nitrogen- 
fixing bacteria in the soil. These are of two types, the 
one being anaérobic, the other, and more recently dis- 
covered, being aérobic. The difference of opinion with 
regard to the food requirements of the latter, the A<ofo- 
bacter, as it is called, and the futile results of attempts to 
employ it for the artificial inoculation of soils in order to 
improve their fertility, has induced Hoffmann and Hammer! 
to make a special study of this type of bacterium. Experi- 
menting both with impure and pure cultures, they 
endeavoured to determine the amount of nitrogen fixed 
by different types of soils, the effect of the concentration 
of carbohydrate on the fixation, the availability of various - 
sugars as food for Azotobacter, the influence of different 
forms of calcium phosphate and of varying amounts of 
calcium carbonate, as well as the nitrogen content of the 
bacteria themselves. As a result of their work they find 
that different soils vary widely in their power to fix 
atmospheric nitrogen, some being as much as 100 times 
more powerful than others. Mannite appears to be the 
best food for the bacteria, yielding the maximum fixation 
in both impure and pure cultures; the presence of carto- 
hydrate in the culture solution aids the activity of the 
bacteria, but this should be present only in small quantity, 
an important fact to be borne in mind when considering 
the advisability of artificial soil inoculation. The perica 
of incubation of such artificial cultures should also be 
taken into account, and should nct exceed a month, other- 
wise losses in the amount of nitrogen fixed will result. 
These experiments must serve a useful purpose in indi- 
cating the way for a more scientific employment of the 
Azotobacter, which, it is hoped, will prove a valuable aid 
to the farmer when used in a proper manner. 





1 Centralbl. f. Bakt., II Abt., xxviii, p. 127-139. 
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THE PRELIMINARY SCIENCES AND 
SECONDARY SCHOOLS. 


HE reports of the Education Committee of the 
General Medical Council are always of interest and 
value as affording detailed information, carefully 
compiled from official sources, upon points in the 
curriculum and in the career of students which are 
the present problems of medical education. It may 
therefore seem ungracious and even ungrateful to 
criticize the results of the conscientious labours of 
the Committee and of its indefatigable chairman, Dr. 
Yule Mackay; but the conclusions drawn in the 
report! presented to the Council last week do not 
appear to be so fully justified by the premisses as those 
of the earlier reports. 

The reference to the Committee contained two 
principal points. The first was “the place in the 
student’s career which the preliminary sciencesshould 
occupy,” and the second was a request that the Com- 
mittee should frame a pattern scheme showing how 
the subjects required could be adequately studied, and 
the examination passed within the prescribed period. 
The Committee apparently took a different view of 
the instruction from that intended by Sir Henry 
Morris who had moved it. To the second part of the 
reference the Committee replied that'it could not 
undertake to say which of the many slightly varying 
curriculums of different bodies was the best; but, as 
Sir Henry Morris pointed out, what was sought was an 
indication of how the subject matters could be so 
arranged as to render it possible for the average 
student to complete them in five years. He made 
no secret of the fact that he himself thought it 
impossible, the matter being too large for the containing 
space, 

In discussing the “proper place” for the pre- 
liminary science studies, the Committee appears to 
have assumed that it must necessarily come within 
the five years, whereas Sir Henry Morris, whose 
important speech on the subject will be found in our 
report of the debate, would appear to prefer that they 
should be extracurricular, leaving the five full years 
for the intermediate and final subjects. The Com- 
mittse’s decided opinion that these subjects must be 
studied at a medical school or at a science institute, and 
not at secondary schools, does not seem to be established 
by the data it produced, and its position was further 
weakened when Sir Henry Morris showed that these 
data were in some respects misleading. In the 
Statistics given in the Committee's report the total 
number of candidates stated to have done this work at 
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Secondary schools is smal], and represents only those 
who, without entering for any part of these subjects at 
a medical school, have offered themselves for exami- 
nations at the First Professional Examination of the 
Conjoint Board in London. But many of them pass 
the Preliminary Science Examination of the University 
of London, and these were not included. 

Again, if is difficult—at any rate, from the data 
given—to follow the reasoning which has led the 
Committee to the conclusion that an extension of 
the latitude allowed by the Conjoint Board and the 
University of London, in permitting the subjects of 
Chemistry, Physics, and Biology to be taken at secon- 
dary schools, would ‘“ undoubtedly ” lead to the lower- 
ing of the standard of the examination. The percentage 
of rejections among such candidates is, it appears, 
actually smaller than amongst those taking these 
courses at medical schools. On the other hand, it 
might equally well be argued from the same data 
that the numbers are as yet too small to warrant any 
conclusions, but that, so far as they go, they point 
to the teaching at secondary schools having been 
adequate. The contention that as the standard of 
general education is by no means too high the efforts 
of the secondary schools should be directed to this 
seems answered by a letter from the Head Master of 
St. Paul’s School, who complains that the tendency 
of the present regulations of the Council is to make 
boys hurry away from school in order to put in the 
extra year at a medical school. 

Sir Henry Morris attacked the regulations printed 
in connexion with students’ registration (which are 
now to be referred to the Education Committee) as 
being incorrect. As an example, he cited an 
Epsom College boy, who passed the Preliminary 
Scientific Examination at the University of 
London from school. Then, after four years, he 
felt himself able to go up for his final examina- 
tion. He offered himself at the Apothecaries’ Hall of 
Eogland, and at the Conjoint Board, and was refused 
as being short of his five years. He then passed the 
final examination at the University of London, pre- 
sented his degree for registration, and was registered, 
and could not have been refused registration. Now, 
under the regulations alluded to, he could not 
have done what in fact he did, and part of the 
new reference to the Committee embodies the har- 
monizing of these regulations with the facts, so 
that the questions will come up again at the next 
session. So far the report of the Committee makes 
no recommendations, but holds that the time has not 
yet come for a consideration of the place and time for 
the study of the preliminary subjects. This is a 
disappointing conclusion. 

Then we come to a positive recommendation, 
namely, that, allowing a period of grace till the 
end of 1913, some of the junior examinations 
should no longer be accepted as adequate for 
the entrance examination. Though 26 per. cent, 
of students do now enter by the portal of these 
junior examinations it was hoped that by the 
end of 1913 things would have improved so much 
that these admittedly low standard examinations 
would no longer be reeded. This recommendation 
was adopted, and the discussion disclosed the unusual 
spectacle of the representatives of the various Irish 
bodies being in complete agreement, and advising 
that pressure be put upon the Intermediate Educa- 
tion Board of Ireland to induce it to provide an 
examination suitable for medical students. 
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AN “INDEPENDENT MEDICAL PROFESSION’ 
IN INDIA. 


THE Allahabad Pioneer Mail of September 30th con- 
tains an interesting leading article on this subject, 
which is reproduced at p. 1813. 

In Lord Morley’s scheme, sent to the Government 
of India in 1908, for the “ formation” of an indepen- 
dent medical profession in India, what struck us 
with surprise was that the late Secretary of State for 
India entirely ignored the fact that there already 
existed n India a large, well-educated, and generally 
prosperous “independent medical profession.” For 
the last sixty years or more the Indian Medical Service 
has been using its utmost efforts to educate in 
Western medicine and surgery thousands of natives of 
India. Selected and well-qualified officers have formed 
the professional staffs of the various medical colleges, 
and trained the students in their four or five years’ 
curriculum, and throughout the country the I.M.S. 
civil surgeons have continued the training in 
practical work at the numerous district hospitals 
and dispensaries. Formerly the supply of students 
who passed out and took their degrees in medicine 
or their diplomas of L.M. and S. was only sufficient to 
fill the numerous Government posts open to them, but 
for many years past a large surplus of qualified 
medical men have left the medical colleges and 
established themselves in private practice in the 
Presidency cities and other large towns. Many of 
these gentlemen are most successful, become skilful 
practitioners, and make large incomes; but, as in 
every other country in the world, a certain number 
are failures, either because there is no room for them 
in the large cities or because of personal short- 
comings. We have reason to believe that one of the 


‘ yeasons why the younger men find it difficult to 


establish themselves in successful practice is the 
absence in Indian native practice of any system of 
partnership between the younger and older practi- 
tioners or of temporary assistantship. The young 
man, just qualified, has to compete with the old- 
established practitioner, and this leads to a very 
low standard of medical ethics. 

That the present supply of this class of independent 
native practitioner is equal to the present demand 
from that part of the population who wish to benefit 
by Western medicine and surgery is fully known to all 
who have given any attention to the subject during 
long residence in India. It must also be remembered, 
as the Pioneer points out, that the percentage of 
natives of India who wish for Western treatment is 
still far from large. Most of them retain their belief 
in their own ancient systems; and another very 
potent fact is that the fees of the Kobiraj and the 
Hakim are very much smaller than those of the 
graduates in Western medicine, and the cost of 
indigenous drugs is ludicrously small compared with 
that of European medicines. 

Lord Morley might be assumed to have ignored all 
these facts from the tenor of the dispatches regarding 
the “formation” of an “independent profession.” 
India is a very poor country, or perhaps we should put 
it that 99 per cent. of its inhabitants are poor labouring 
people, and there is but a small middle class. Till the 
Government of India and the Secretary of State, with 
the recognition of this fact, turn their attention to the 
better education and fostering of a class of medical 
practitioner content to live among and work among 
the poorer classes in the smaller towns and large 





villages, except for those patients within reac” 
of charitable hospitals and dispensaries, Western 
medicine and surgery will be a luxury for the com- 
paratively well-to-do native of India. 

We will assume, then, that the late Secretary of 
State, Lord Morley, when proposing a scheme for 
the “formation” of an independent medical pro- 
fession in India, really meant encouraging the growth 
of one already existing in the large cities and 
towns only. To this end he suggested to the 
Government of India to take away from the Indian 
Medical Service as many civil medical appoint 
ments as possible, appointments which would be 
attractive to members of the independent medical 
profession who had spare time to devote to them, suck 
persons being, of course, natives of India. It really 
goes without saying that no sane politician could for 
one moment have contemplated introducing into 
India a subclass of “independent Government officer,” 
European, to substitute for the competent and avail- 
able Indian Medical Staff officers. The objections to 
and disadvantages of any such scheme are too patent 
from every point of view to waste time over. 

There remain, therefore, the existing independent. 
medical practitioners, the busy successful members 
and the unoccupied, unsuccessful and complaining 
members. Are the busy successful men likely to take 
up any Government work but that which just suits 
their convenience? One of the reasons of the success 
of the many independent medical practitioners, 
European and native, in the large Presidency towns 
is the very fact that they are not tied by Government 
work. We once heard oi a European resident in one 
of the Presidency towns who said, “ What I object to 
is the d——-d independence of these Government 
doctors. I send for one and get ‘a reply that he will 
call ‘after he has been to his hospital or given his 
lecture. I want a doctor who will come when I send 
for him.” 

In Presidency towns it would be possible for inde- 
pendent medical practitioners to be appointed phy- 
sicians and surgeons to the hospitals or professors at 
the colleges, but they would not or could not, without 
extra pay, take up the attached duties which fall to 
the Indian Medical Service officers holding these 
posts. There is much Government work, for which no 
special extra pay is given, which falls to the Indian 
Medical Service officers holding a hospital or college 
appointment at one of the Presidency towns. The 
Indian Medical Service officer could not possibly live 
on his bare pay in a Presidency town and perform all 


the duties which fall to a Presidency surgeon unless . 


lie had a considerable private practice or a large staff 
salary. 

Since the necessity would arise of combining in an 
up-country station the duties of civil surgeon with 
the position of an independent or non-Government 
medical practitioner the hopelessness of the sugges- 
tion becomes at once apparent. There would be no 
local medical man of position, European or native, 
available. An outsider would have to be imported. 
His official duties would practically absorb his whole 
time. In what possible respect would he be “inde- 
pendent,” if not merely being independent of control? 
The position is an impossible one. 

It would be more straightforward if Lord Morley 
had said: “I wish to deprive the Indian Medical 
Service of most of its desirable and lucrative civil 
appointments. I wish to appoint in their place 
natives of India, locally selected, not native members 
of the Indian Medical Service or of the Indian Sub. 
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ordinate Medical Service. I wish them to be called 
independent medical practitioners, because then they 
can be paid smaller salaries, will not require regular 
leave rules, will not qualify for pensions, as they will 
not be Government servants, being ‘independent’; 
also they can be dismissed at short notice. It does 
not matter whether, being independent, their work is 
supervised or not, or whether they are able to dislocate 
the whole work of a district by asserting their inde- 
pendence in numerous ways. What I wish is at all 
costs to replace European by native agency, and sic 
wolo, sic jubeo.” 

We think that the Indian Medical Service need not 
take alarm at such a scheme as that proposed two 
years ago by Lord Morley, but the pity of the whole 
thing and the impolicy of it is that it raises impossible 
hopes in the minds of those who think they might 
benefit by the change, and disappointed hopes often 
Jead to unnecessary trouble. Possibly also with the 
late change of Secretary of State and of Viceroy, and 
with the prospective political changes, saner and 
more practical counsels will prevail at the India 
Office and Simla. 








PUBLIC DEBATES ON VACCINATION. 

A TIME-HONOURED tradition exists in the medical 
profession that it is neither desirable nor neces- 
sary to debate medical subjects in public. The 
progress of time and the rapid development of the 
public health service and that branch of medical 
science known as preventive medicine have, however, 
aroused great public interest in medical matters, and 
the tradition has become modified. The diffusion of 
knowledge on certain medical matters is now almost 
a duty of the State, and the demand for such know- 
ledge is constantly increasing. It is of the utmost 
importance that only sound views should be dis- 
seminated, and that pernicious and fallacious teach- 
ing should be counteracted and corrected. Opposition 
to demonstrated truths has always existed. It is not 
alittle singular that organized bodies of apparently 
intelligent men have been formed for the express 
purpose of hindering and hampering the progress of 
medical science and of hoodwinking over-credulous 
people. 

The National Antivaccination League has long heen 
an offender of this kind. Its members have quaint 
and antiquated notions about medical practice and 
medical measures. They have dangerous ideas con- 
cerning public policy and the so-called liberty of the 
subject. Paid lecturers of this league are at the pre- 
sent time perambulating the towns and villages of the 
country, attacking in a virulent manner the honour 
and integrity of the medical profession, and vilifying 
all who practise vaccination. It can no longer be 
argued that such organized attacks can safely be left 
unanswered. One of the planks in the agitator’s plat- 
form has been the continual boast that medical men 
dare not meet the “anti” champions and cross swords 
with them in public. 

From the report of a public debate recently held at 
Lewisham, which will be found at page 1782 of this 
issue, it will be seen that Dr. Drury has once more 
come forward to give the lie to the boast that medical 
men dare not stand up for the faitn that is in them. 
The debate was organized by the Liberal Club, in 
which Mr. Bonner, an official of the antivaccination 
body to which reference has just been made, and 
Dr. Drury took part. Mr. Bonner’s chief qualification 





for the réle he assumed appears to be that he has 
endured the penalty of the law rather than submit 
his children to vaccination. He has.also conducted 
a few one-sided inquiries on behalf of the league 
into cases of alleged injury. In these circumstances 
it is not necessary to point out that the disputants 
were unequally matched, and that Mr. Bonner’s 
feeble attack was antagonized by trenchant and 
irresistible arguments. We venture to predict that 
Mr. Bonner’s thirst for public debate would soon be 
quenched if a suggestion made by Dr. Drury could be 
carried out. After Mr. Bonner’s forty minutes’ attack, 
his opponent began by announcing that if he could 
afford the time and expense he would willingly 
follow Mr. Bonner to his next dozen engagements. It 
is not unlikely that if an organized attempt could be 
made to provide such men as Mr. Bonner with an 
antagonist who knows how he fights, the battle 
against this kind of foe would soon be won. By such 
means their methods would be exposed, the public 
would learn the real truth, and the spreading of mis- 
leading and erroneous views would receive a much 
needed check. 

The temporary absence of small-pox and the ab- 
surdly great facilities granted by the Legislature for 
obtaining exemption from vaccination are sources of 
danger calculated specially to influence the indifferent 
among the people. It is the indifferent class also who 
are most likely to take for granted that what they are 
asked to believe by the zealous propagandist is un- 
answerable if unanswered. For these reasons it is in 
the public interest that some of the challenges to 
public debate thrown out by the “anti” bodies should 
be accepted. Stringent rules are absolutely necessary 
on such occasions, or the audience would soon get out 
of control. One aspect of these public assemblies is 
always observable—the audience is usually chiefly 
composed of antivaccinators, on the “birds of a 
feather ” principle. The tendency of such an audience 
is to be neither polite nor fair to the provaccinist 
speaker. 

At the Lewisham debate Dr. Drury appears to have 
turned the tables so effectually on his interrupters in 
the early stages of his remarks as to silence them 
almost completely. After the debate, during the 
speech of the seconder of the vote of thanks to the 
speakers, a section of the audience created a scene of 
considerable disorder. Needless to say, as will be 
seen from the report, the speech was a vigorous and 
effective defence of vaccination. It is a characteristic 
feature of the opposition to vaccination that it is 
usually conducted with unrestrained bitterness and 
animus. This is one ofthe many signs of the weakness 
of t he case against vaccination. 

In an article on antivaccination controversy which 
appeared in the JOURNAL of April 2lst, 1908, mention 
was made of the fact that Dr. Drury had entered the 
field of newspaper correspondence against the stock 
method of propagandism of the Antivaccination 
League. Ws expressed a hope that he would continue 
in the course he had begun. That hope has been fully 
realized. In every part of the country and almost 
wherever a letter from the official ring of anti- 
vaccination writers has been inserted in newspapers 
crushing blows have been promptly dealt by Dr. 
Drury. This has undoubtedly had the effect of 
contracting the ranks of the ring, and at the same 
time exposing the follies and fallacies of these 
over-zealous writers. None of the champions seem 
to have been spared. These include Mr. Arnold 
Lupton, whose electioneering pamphlet was thoroughly 
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dissected and exposed in a long correspondence in the 
Yorkshire Post; Mr. G. Bernard Shaw, in a corre- 
spondence in the Daily News, where that poseur was 
tackled in quite delightful fashion, and was reduced to 
saying “the public does not want to see us scoring off 
each other”; Mr. Swan (the editor of the Vaccination 
Iuquirer); the Hon. Ernest Pomeroy, Dr. Charles 
Creighton, Dr. Hadwen (the latter in a correspondence 
recently published in the JOURNAL), and many others. 
This is a remarkable record and keeps alive the de- 
fensive work formerly so energetically carried on by 
Dr. Bond of Gloucester and Dr. McVail of Glasgow. 
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CANDIDATURE OF SIR VICTOR HORSLEY. 

AT a meeting of the Liberal Association of the Univer- 
sity of London, held on November 28th, at 5 o’clock, 
Sir Thomas Barlow in the chair, Sir Victor Horsley, 
F.RS., was unanimously adopted as the Liberal 
candidate. The nomination will take place at the 
university on Saturday, December 3rd, at 12 noon, 
and the polling begins on Monday, December 5th, 
at 8 am., and continues tili Friday, December 9th, 
at 4 p.m. Graduates who do not vote in person at 
the Imperial Institute can vote by a voting paper, 
which must be witnessed by a Justice of the Peace 
for the borough or county in which the voter is for 
the time staying or residing. We understand that 
both candidates are issuing information on this point, 
which should be in the hands of the graduates before 
the present issue of the JOURNAL reaches them. At 
the election in January the contest lay between Sir 
Philip Magnus (C) ard Sir West Ridgeway (L), the poll 
being 2.625 for the former and 1,928 for the latter. 
Sir Philip Magnus is again a candidate. Sir Victor 
Horsley’s address, which according to precedent takes 
the form of a letter addressed to Sir Thomas Barlow, 
chairman of his committee, will bs found in our 
advertising columns, page 9. The address, it will 
be seen, is accompanied by an appeal from a number 
of medical electors of the University of London, 
setting out the considerations which, independently 
of party politics, make it appear to them of great 
importance that the medical candidate should be 
returned at the present election. The memorial calls 
attention especially to the insurance of workpeople 
against sickness, the reform of medical arrangements 
under the Poor Law, the Coroners’ Law and Death 
Registration Acts Amendment Bil], and the report on 
Unqualified Medical Practice recently issued by the 
Privy Council and the Local Government Boards of 
England, Scotland, and Ireland, as matters likely to 
arise at an early date during the next Parliament. 


PROCEEDINGS OF ANNUAL MEETING. 

WE think that both our readers and ourselves are to be 
congratulated on the completion last week of the pro- 
ceedings of the Annual Meeting. The workis all the more 
satisfactory since throughout its duration there was 
no alteration in the normal contents of the JOURNAL. 
As we pointed out last year, there is no other great 
conference of whose proceedings a complete report 
is published with such rapidity as are those of the 
Annual Meeting of the British Medical Association. 
On this occasion the difficulties of the task were even 
greater than usual, partly owing to the large number 
of Sections which met, and partly to the nature of 
some of the communications that had to be dealt 
with. The net outcome is that the total number of 
pages so far published already exceeds the total 
number of the pages in any previous complete year. 
In addition the SUPPLEMENT has made its appearance 
regularly. 





CORONERS AND DEATH CERTIFICATION. 
WE have received a letter from Sir William Collins, 
in which he takes strong objection to our allusion last 
week, in a note headed “Coroners and Death Certifi- 
cation,’ to the fact that the Coroners and Death 
Certification Bill introduced in the House of Com. 
mons by him last session imposes on medical men 
fulfilment of a new and onerous duty without pay- 
ment of any fee. He states that it was his intention 
to obtain the insertion of a clause relating to fees 
when the Bill reached the Committee stage, and that 
he made a statement to this effect at the Annual 
Meeting of the Association last July. Sir William 
Collins is on the eve of a contested election, and 
were we, too, politicians, we might be tempted 
to describe his statement as in the nature of 
a death-bed repentance. As things are, we fully 
accept it and only regret that we should have hitherto 
remained entirely unaware of his good intentions. 
This ignorance must be shared by hundreds of 
our readers, for after we had described and pointed 
out the defects of this bill in a leading article last 
July correspondents for many weeks in succession 
continued in published letters to criticize its pre- 
visions. Among other letters on the subject was one 
of an apparently inspired character, which stated 
that Sir William Collins had intentionally omitted 
any clause relating to payment lest an idea that 
the profession was “out for fees” should lead 
to the rejection of his valuable bill. This made 
what we now know to have been an illusion on 
the part of ourselves and general correspondents 
all the more excusable. It is scarcely conceivable 
that Sir William Collins was not aware of the pre- 
vailing delusion, which any time since July 2nd he 
might easily have dispelled by a letter. He has not, 
however, till now seen fit to do so, and it is his 
imitation of the papal fashion of keeping his good 
intention in petto that we must regard as chiefly 
responsible for any injustice which we may have 
done him. The same circumstance must be taken 
as the cause of the ignorance even of the Council of 
the Association, which as recently as October instructed 
the Parliamentary Subcommittee to take all necessary 
action to oppose the bil], mainly on the ground that it 
imposed on medical practitioners statutory duties 
in their professional capacity without remuneration. 
The moral is that any medical member of the House 
of Commons who desires to introduce a bill dealing 
with medical matters of a kind which he hopes 
will prove acceptable to his professional brethren, 
should take the trouble to get into touch with the 
Council of the Association or with its Medico- 
Political Committee. As we have had occasion to 
return to this subject, we take the opportunity of ~ 
pointing out that though, as we said last week, further 
progress of this bill depends in a considerable measure 
on whether Sir William Collins, its parent, or Dr. 
Hillier, one of its sponsors, is returned to the 
House, it is possible that Sir William Collins may 
already have succeeded in enlisting the Home Office 
in its favour. Should that be the case, the bill 
may again be brought forward in its present or 
some similar form, either as a Government measure 
or as a favoured private bill. In view of this 
circumstance, it might be well for all Divisions 
to follow the same course as that which is already 
being taken in Newcastle. There a deputation is 
being organized by Dr. Sinclair Fraser to interview 
the candidates and obtain from them a pledge to vote 
in favour of insertion in any bill imposing on medical 
men new duties in connexion with death certification 
a clause authorizing adequate payment. Prompt 
action is, of course, necessary, and, providing the 
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deputation could claim to represent a fair number of 
its fellows, its action in such a politically unimportant 
matter would probably be immediately effective. 
The point on which stress should be laid is the 
unfairness of ordering medical men to undertake 
without fee a duty which will entail a special visit 
to the house of a patient, and not seldom, in the case 
of a country practitioner, a long journey for that 
purpose. 


ROYAL SOCIETY OF MEDICINE. 
WITH pleasing appropriateness the newestand greatest 
of medical societies—to wit, the Royal Society of 
Medicine—chose the newest and largest of London 
dining halls—to wit, the Connaught Rooms—for its 
dinner last Wednesday. There was likewise attractive 
harmony between the splendours of this gastronomic 
temple and the general character of the assembly, 
which had Sir Henry Morris as chairman. All the 
higher estates of the realm may be taken to have been 
admirably represented. The Church, it is true, was 
not present, nor yet any representative of the Lower 
House of Legislature. For the moment, of course, 
there is no legal bearer of the magic initials 
M.P., and in any case the dominant note of the 
last House of Commons was hardly in keeping with the 
supercultured character of the gathering. The Upper 
House, on the other hand, was represented by Lord 
Ilkeston, whose name was greeted with applause when 
mentioned by Sir Douglas Powell in proposing a toast 
to “ The Guests’; also present was Lord Blythe, who 
is entitled to the gratitude of the medical profession 
as having facilitated the work of the Tuberculosis 
Commission by lending his farms. The Court found 
representation in Sir Almeric FitzRoy, Clerk of the 
Privy Council, and in Sir James Reid, in addition to 
other members of the medical department of the Royal 
household. The representatives of law were headed 
by Lord Justice Fletcher Moulton, and those of the 
services by Director-General Ellis and Surgeon- 
General Branfoot, President of the Indian Medical 
Board; while the City graced the board in the persons 
of the present and two past Lord Mayors and ex- 
Sheriff Sir Thomas Crosby, M.D. The lay faculties 
of universities may be regarded as having been 
represented by Vice-Chancellor Hill,” and “ Other 
Medical Societies” by Mr. Charters Symonds, Pre- 
sident of the Medical Society of London; the 
Presidents of the two Royal Colleges also attended. 
Medicine and surgery in general were represented 
by great scientific names too numerous to mention, 
beyond observing that they included those of 
the President of the Medical Department of the 
Local Governent Board, Dr. Newsholme, and that 
of one of his pvincipal assistants, Dr. Bulstrode, 
and that Sir Shirley Murphy was also among the 
diners. Other persons to whose presence Sir 
Douglas Powell made appropriate reference were Dr. 
Squire Sprigge of the Lancct, and a representative 
of the BRITISH MEDICAL JOURNAL. A certain number 
of ladies were likewise among the guests, a distin- 
guished group of medical women having a table to 
themselves. Allusion to their presence was made by 
Sir Henry Morris when thanking Sir Joseph Dimsdale 
for proposing the toast to the society, a task per- 
formed in terms so laudatory of science that we 
refrain from quoting them lest they should create 
among its acolytes a form of pseudo-leontiasis. Since 
last February, Sir Henry Morris explained, women— 
formerly only admissible to membership of sections 
—had been made eligible for Fellowship of the 
Society, and twenty-three of them had taken advan- 
tage of the privilege. That number was just two less 
than the number of women doctors who in 1881 eigned 





a protest against their exclusion from the Inter- 
national Congress. In the interval over 1,000 
women students had passed through the lec- 
ture rooms of the London School of Medicine for 
Women alone, and he had recently ascertained that 
there were now over 800 women doctors on the 
Register. He modestly claimed that the right occu- 
pant of the chair that evening would have been nf 
himself, but one of those Fellows to whom credit 
for the great success of the society was more truly 
due, notably the late president, Sir William Selby 
Church. The idea of the society changing quarters 
was not a new feature, since a migratory instinct had 
been evident throughout the 100 years of its existence. 
Commencing life in Queen Street, next door to the 
rooms in which the company was then assembled, 
it had had various homes. That to which it hoped 
soon to be able to move was likely to prove 
a final resting-place, since it would be adequate 
to its needs for several generations to come. Sir 
Henry Morris also made allusion to the present 
lack of a Section of Tropical Medicine, and de- 
monstrated the causes which prevent civilization 
being spread in the tropics and subtropics other- 
wise than by the inhabitants of countries in 
which Nature shows no excess. Finally, he wound 
up a speech replete with literary references by 
relating the story of the Seven Sleepers of Ephesus. 
If, like those sleepers, the great men who long ago 
played a part in the affairs of the parent society could 
pow be awakened, they would find at least as much 
cause for admiration and surprise at what had taken 
place during their sleep. With the changes that had 
taken place the future of the society would be 
thoroughly in keeping; for a characteristic of its 
members was true devotion to science and absence of 
self-seeking or personal advertisement, and the part 
which the society was destined to play in the develop- 
ment of medicine was great. The toast to “The 
Guests” was acknowledged in turn by Sir Vezey 
Strong, Lord Justice Fletcher Moulton, and Sir 
Thomas Barlow. The proceedings then terminated. 


THE SOCIETY OF APOTHECARIES. 
THE Worshipful Society of Apothecaries held its 
annual Lord Mayor’s dinner on November 22nd, the 
guests being received by the Master of the Society, 
Mr. Arthur Treherne Norton, Consulting Surgeon to 
St. Mary’s Hospital, and by the senior and junior 
wardens. The former is Dr. Arthur Long of Kearsney, 
Kent, and the latter Dr. W. Bramley Taylor, who, when 
in practice, lived at Denmark Hill and now resides 
at Weybridge. In proposing the toast to ‘The Lord 
Mayor, the Sheriffs, and the Corporation of the City of 
London,” the Master spoke of the problem now occupy- 
ing the energies of the society's chief guest—namely, 
the selection of a memorial to His late Majesty King 
Edward VII. For his own part he would have liked, 
he said, to eee all local schemes combined into one 
great whole; it might then have been possible to 
achieve what was one of his cherished ideals—the 
establishment of a State university. The University 
of London had endeavoured to {ill the place of sucha 
university, and he by no means desired to belittle its 
work; but in its Faculty of Medicine it had placed 
the standards so high that a majority of medical 
students were shut off from its degrees. In some 
universities, on the other hand, standards were 
dangerously Jow. These wrongs a State univer- 
sity might right. He also spoke of the movement 
now on foot to re-establish in all trades and tech- 
nical occupations the system of apprenticeship. In 
medicine this was no longer possible, but in other arts 
and crafts he hoped to see the system once more on a 
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firm footing. In his reply the Lord Mayor, Sir Vezey 
Strong, said that Mr. Norton had opened a wide field 
for discussion by his reference to existing university 
systems and to apprenticeship. In regard to the first, 
he regarded with pride the high standard which the 
University of London had laid down for itself, and 
speaking as a layman, he would be sorry to know that 
for those who were to be medical men any standard 
was demanded except the highest. The question of 
apprenticeship was now before the Corporation, and 
the work being done in connexion with it had both 
its sympathy and its monetary support. Technical 
education alone would not suffice. The apprentice 
must convert theoretical information into real know- 
ledge in the workshops of practical journeymen. The 
toast drunk to “ The Royal Colleges of Physicians and 
Surgeons” was acknowledged by Sir Thomas Barlow 
and Sir Henry Morris respectively, while of the two 
responses to the toast to ‘The Visitors,’ one came 
from Dr. Norman Moore. 


POOR LAW _ INFIRMARIES. 
WHEN opening a new Poor Law Infirmary for Wands- 
worth last Saturday, Mr. Burns made some strong 
remarks which are of distinct interest if they can be 
taken as indicative of the probable attitude of the 
Local Government Board next year, when the Poor 
Law report comes under discussion in the House of 
Commons. His remarks also have a bearing on the 
difficulties which surround, and are created by, exist- 
ing systems of voluntary hospital enterprise. The 
new infirmary, Mr. Burns said, symbolized in the 
character of its equipment and construction what 
was going on all over the country. The Local 
Government Board was determined to bring the 
Poor Law Medical Service up to date, and to render 
it equal in respect of appliances, skill, and capacity 
to the best general or special voluntary hos- 
pitals. Seventy years ago, when the extent of 
general pauperism was much greater than at the 
present time, Poor Law authorities employed only 
200 nurses for all the sick on their hands, and these 
nurses were none of them trained. The number of 
trained nurses now employed was 7,000. This altera- 
tion was a symptom of the complete change which 
had taken place in the character of the benevolent 
desires of the community. Over 50 per cent. of the 
indoor poor were now maintained in special institu- 
tions, such as infirmaries, wards for the aged, homes, 
hostels and asylums, in which the evils from which 
they suffered could be better treated than was 
ever the case in the old mixed general workhouse. 
The general poor rate had dropped in the last sixty 
years from ls. 8d. to 1s. 6d. in the pound, but the 
actual expenditure on each pauper maintained had 
increased, owing to the better treatment which the 
aged, the sick, and the children now received. About 
30 per cent. of the total pauperism of the country was 
due to sickness alone, and it was more economical to 
spend £50 in ridding young persons of sickness 
altogether than in waiting until they were 40 and then 
palliating it by an expenditure of £300. The problem 
to be dealt with was a great one, as was shown by the 
fact that in the metropolitan area alone there were 
20,000 beds in Poor Law infirmaries, or a larger number 
than in all the voluntary hospitals in England 
and Wales put together. The increasing use of 


Poor Law infirmaries was due, not to increasing 
destitution, but to increasing recognition by the poor 
that the infirmary was now as good as the general 
hospital. Whilst Utopians had been debating what 
should be done, the Wandsworth Guardians had been 
doing it. They had changed the character of Poor 





Law relief in their district to an extent which made it 
scarcely recognizable by those who knew it thirty 
years ago. It ought to be realized that pauperism 
could not be abolished on vaccination principles, by 
inoculating everybody with its virus. Ifa watch were 
not kept, a number of people with fine ideals and 
magnificent enthusiasm, but lacking in sense of pro- 
portion, would probably try to impose remedies 
infinitely worse than the disease. There was no 
specific against pauperism; its causes were multi- 
farious, and the remedies must be multiform. 


HINTS UPON THE PURCHASE OF A MEDICAL 
PRACTICE. 
WE have from time to time had occasion to indicate to 
our readers certain principles of law which should 
serve to guide them in the purchase of a medical 
practice. But, apart from purely legal questions, 
there is certain counsel which may be given to those 
who are about to enter the market to look for a 
practice. A false step at this stage of a man’s career 
may mean the ruin of his prospects. The following 
notes may seem homely and simple enough to those 
who have gained experience, but they may be of some 
value to those about to embark on the treacherous sea 
of medical practice. In the negotiations which lead 
up to a purchase it is well to bear in mind that, 
though an action may be brought to set a contract 
aside on the ground of fraud or misrepresen- 
tation, there are many things to which the maxim 
caveat emptor applies. A willing and anxious seller is 
not likely to underrate the advantages of the district, 
the ease with which fees are earned, and other favour- 
able features. There are, moreover, several matters to 
which the purchaser will find it’prudent to direct his 
special attention. The first question to be answered is 
—Why is the practice being sold? It may be in the 
market for one of many reasons. The vendor may be 
retiring from practice, and it may be a genuine retire- 
ment on account of old age orill health. In the alterna- 
tive the practice may be retiring from him. It is when 
there is no very obvious reason for the sale that the 
purchaser must be on the look-out for surprises. 
There is much to be learned from a glance at the 
houses which are within the area of the practice. Are 
there many to let? Do they present an appearance of 
prosperity, or do they look as if the character of the 
neighbourhood was changing for the worse’ If the 
town or district has recently become the resort of 
cheap trippers, this may be’the reason why the vendor 
is seeking a more profitable clientclc. An examination 
of the books by a skilled accountant will reveal much, 
but it will reveal much more if it is accompanied by 
afew shrewd questions. Thus it may appear that 
during the last few years some chronic patients have 
swelled the total receipts to a surprising degree. But 
what of these chronic patients? Have they suc- 
cumbed, or have they left the district? The fact that 
an “old chronic” paid the outgoing practitioner £100 
a year for five years may serve the vendor in good 
stead by enhancing the value of the practice, but the 
purchaser should take care that there is a reasonable 
chance of this valuable asset being transferred to him. 
The question of bad debts is one which must be care- 
fully considered. Like Bob Sawyer, the vendor may 
have “a very extensive practice,” but ready money 
may be conspicuous by its absence. For this reason 
the accountant should be instructed to pay special 
attention to the age of the debts which are entered 
in the books. Upon the nature and extent of the 
opposition in the district it will be difficult to get any 
very reliable information. It ought not to be impos- 
sible, however, to ascertain whether there is much 
poaching” by practitioners from neighbouring dis- 
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tricts. The motor car has extended the bounds of the 
country practice in a very marked degree in recent 


years, and this element of foreign practitioners may 


afford some explanation why the practice is being 
sold. 





MECHANICAL BREAKDOWNS AND 
VALUE. 

A Goop deal of discussion has been raised lately in 
the motor press on the subjects of ‘‘ mechanical break- 
downs” and “insured value” in regard to the acci- 
dental damage covered by motor car policies, many 
instances being cited of apparent unfairness in the 
settlement of claims. The Medical Insurance Com- 
mittee has advised medical men not wishing them- 
selves to bear the risks associated with motor cars to 
consider the advantages offered by the Red Cross 
Indemnity Association. This association issues several 
policies, but there is one—the’ Doctor’s “A 1” 
policy—which appears to be specially suited to 
the needs of medical men, who will no doubt 
desire to know what view is taken by the Red 
Cross Indemnity Association on the above points. 
A correspondent recently asked, with reference to 
the section covering accidental damage, from which 
‘mechanical breakdowns” are excluded, whether 
“ supposing that the brakes fail to act when descend- 
ing a hill and there is a collision in consequence with 
a wall or a vehicle, this is covered by the doctor’s 
‘Al’ policy; or supposing that a tyre bursts, and in 
consequence the car collides, is the damage in con- 
sequence of the collision covered by the same policy? 
In fact, is mechanical breakdown taken to mean 
simply the injury or damage to the car itself due to a 
failure in some part of the machinery, or is it taken 
to mean the consequences of any mechanical 
failure?” A clear answer to this is contained in 
the actual clause in the policy referring to accidental 
damage, which we quote in full: “Section I—The 
underwriters will pay for or replace or make good 
all damage to any automobile hereby insured up to 
the amount specified in the schedule hereto as the 
value of such automobile, if such damage is the direct 
result of an accidental collision or impact of the 
automobile with any object. Provided always that 
this section shall not cover cost of repairing or 
reinstating damage from wear and tear, or from 
mechanical breakdown not caused by accidental 
collision.” We may add that there is nothing in the 
policy modifying the cover given under the clause 
quoted above, excepting a condition which excludes 
damage occasioned wilfully. For example, take 
the case of a car which has run some thousands 
of miles and in which perhaps, quite unknown 
to the owner, some internal parts are badly 
worn. In endeavouring to avoid a collision, unwonted 
stress is thrown upon these parts, and a mechanical 
breakdown results. The driver loses control of the 
car, and a collision occurs. Under the ‘A1” policy, 
Which is the subject of our correspondent’s letter, the 
underwriters would pay for repairing all damage 
caused by the collision, but the assured would bear 
the cost of replacing the worn broken parts which 
were the cause of the collision. Under the “C.C.” 
policy these mechanical breakdowns and damage 
from any cause, except wear and tear, in 
addition to several other risks, are covered. The 
other point raised by the correspondence relates 
to the amount paid in the event of total loss. Some 
motorists have unfortunately had the experience of 
making a claim for the total value of their car only to 
learn that though they have paid the company the 
premium on the full value, the amount offered to 
compensate them for their loss is the second-hand 


INSURED 





market value—a very different thing in the case of a 
car, say, nine months old. Whilst of necessity a car 
depreciates in value annually until the owner finds a 
new car necessary, its value to him is not reduced 
to any great extent in nine months. In the 
event of its total destruction its second-hand value 
does not compensate him fairly for his loss. In 
the “Red Cross” policies the amount declared as 
the present value of the car is the amount on which 
the premium is based, and this value is agreed as the 
replacement value in the event of total loss. We 
understand that the experience of the Medical Insur- 
ance Committee is that the underwriters have settled 
all claims in the spirit of the wording of the policy; 
this has been found to bea straightforward accept- 
ance of certain liabilities which are discharged as 
promptly as possible. The Medical Insurance Com- 
mittee is able to afford special advantages to medical 
men insuring with the Red Cross Indemnity Associa- 
tion through the Committee. Full particulars with 
regard to insurance of motor cars under the Red Cross 
Indemnity Association, and for fire, life, burglary, and 
workmen’s compensation insurance under the 
Guardian Assurance Company, can be obtained on 
application to the Secretary of the Medical Insurance 
Committee, Mr. Guy Elliston, 429, Strand, London, 
W.C. 


CLUB PATIENTS. 

A DECISION of considerable importance to medical 
officers of friendly societies has lately been arrived 
at by the Grand Master and Board of Directors of 
the Society of Oddfellows. The circumstances were 
these: The medical officer of a local district lodge 
declined to accept as aclub patient a former member 
who had previously been on his list but who had left 
the district, taking himself off the list and paying into 
another club for some time. On coming back to the 
district he had himself put upon his former club and 
claimed medical attendance without fresh examina- 
tion. It appeared that the patient was suffering from 
malignant disease of grave character, and the medical 
officer naturally objected to admitting him as a 
“ continuous patient.” The member appealed against 
this decision to his district committee, and after 
going into the matter the committee ordered the 
medical officer to attend the man as a club patient, 
considering that the case was one falling within the 
rules, An appeal from the decision was lodged with the 
Grand Master and duly considered by him and the 
director, and judgement given that the resolution of 
the local district committee be rescinded, thus sup- 
porting the medical officer’s contention that he was not 
called upon to attend the member asa club patient 
in the circumstances. This decision is a common- 
sense one and perfectly fair and just. If members of 
clubs can move themselves to another district, join 
other clubs, and at their own will, when suffering 
from chronic ailments of severe type, return to their 
original lodge and claim sick pay and attendance 
without the consent or approval of the medical officer, 
the disabilities already existing in club practice, so 
far as the medical staff is concerned, will be greatly 
increased, and in addition the finances of the club 
will be seriously endangered. It is satisfactory to find 
that the Grand Master and the board accepted the 
position taken up by the medical officer as the only 
right and proper one. 


THE GERMAN  FREIBANK. 
THE Freibank has been known in Germany for a very 
long period. In certain parts of southern Germany, 
as long ago as the thirteenth century, it was enacted 
that “any butcher who shall slaughter a measly 
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animal shall sell it to no one without his knowing its 
condition,” and at the end of the fourteenth century 
it was required in Hamburg that measly meat should 
be sold in a special booth upon a white cloth. An 
interesting account of these institutions is contri- 
buted to the December number of the Contemporary 
Review by Miss C. Smith Rossie, who has obtained her 
information on the subject at first hand. She enters 
into no details of the elaborate system of meat inspec- 
tion in force in the German towns, but describes the 
practical outcome of the inspections. The meat 
examined is divided into four different classes. The 
highest class contains such meat as may be adjudged 
first class, in the next class is meat of a lower 
value, in the third class that which is described 
as conditionally fit and which would be unfit for 
human food unless scientifically sterilized. The lowest 
class contains such meat as would be entirely unfit for 
human food. Miss Rossie appears to consider that the 
German standard for high quality meat is not a 
particularly high one. The meat placed in the second 
and third classes is sold in the Freibank. That which 
is only conditionally ‘it is placed in a closed chamber 
and subjected to 212° F. for two hours. At the end of 
this period the flesh is quite free from living germs, 
but it is described as very unpleasant to behold, and 
the blackish liquor that has been drawn off by the hot 
air is still less inviting, yet it is sold to the poor 
people, who can purchase it either for soup making or 
as a restorative for infants and sick people. The 
regulations governing the sale of Freibank meat pro- 
hibit its purchase for use in any hotel, restaurant, or 
eating-house, and a further indication of the estima. 
tion in which it is held by the public authorities is to 
be found in the fact that it is not used in the State 
prisons. Miss Rossie declares that the poorer classes 
whose poverty alone compels them to resort to 
Freibank meat, spoke of it with such scorn as to 
convince her that the system would not stand the 
force of public opinion as soon as the workers of 
Germany get power enough in the Legislature to make 
their will felt. 


“606.” 
ON September 20th, at the meeting of German 
Scientists and Physicians in Kénigsberg, a full- 
dress discussion on Ehrlich’s new remedy took 
place. Thirty-two speakers took part in the dis- 
cussion. Neisser expressed the opinion that atoxyl 
and the nearly-allied substances, arsacetin, soamin, 
and hectin, might be disregarded as antisyphilitics. 
Instead of the pentavalent arsenic compound, Ehrlich 
had introduced the trivalent compounds arseno- 
phenyl-glycin and later dioxy-diamido-arseno-benzol. 
The action of the latter was partly direct on the 
parasites and partly indirect; through an antitoxic 
antibody. The maximum therapeutic dose had not 
yet been determined. One gram for an individual 
weighing 60 to 70 kilograms (= about 9 st. 6 Ib. to 
llst.31b.) had been given without ill effects. The 
total quantity given within a period of three weeks 
was 2.4 grams; 0.5 gram in 200 c.cm. of fluid might ba 
given intravenously. He advocated an intravenous 
injection of 0.4 gram followed by a subcutaneous one 
of 0.5 gram. He put forward a tentative list of indica- 
tions for the use of “606,” and also pleaded for a 
combined treatment with this drug and mercury or 
iodide of potassium. Lastly, he said that ‘ 606” 
would render the problem of diminishing the 
spread of syphilis easier than before. Ehrlich 
said that when spirochaetes did not disappear in 
from twenty-four to forty-eight hours after an injec- 
tion of “606,” either the dose was too small or the 
drug was not satisfactorily absorbed. Marinesco, 





Plaut, Scholtz, and L. Michaelis had proved that the 
serum of persons treated with this drug exercised a 
curative action on syphilitic processes, especially in 
newborn infants. He quoted cases of gummas of the 
tonsil, which prevented the act of swallowing, being 
so far improved within five hours of the injection that 
the patients had eaten solid food without pain; of an 
iris exudation clearing up in three hours £0 far that, 
while fingers could only be counted at a distance of 
one yard before the injection, the patient was able to 
see his own image clearly in the looking-glass at 
a distance of five yards, and after twenty hours was 
able to read small print. With regard to the toxicity 
of the preparation, he reported that only one death 
had resulted from the injection. The patient was a 
weakly person with tertiary syphilitic affection of the 
larynx. The fluid injected was acid, and death wag 
due to shock. Other deaths had followed the applica. 
tion of “606,” but in this group the patients were 
affected with severe organic affections of the central 
nervous system. He regarded disease of the central 
nervous system and of the heart and circulatory 
apparatus as contraindications to its use. Lastly, he 
expressed the belief that the future use of “606” would 
be with a combined intravenous and subcutaneous in- 
jection. Alt. Schreiber, Iversen, Wechselmann, and 
many others followed with favourable accounts of the 
action of the drug. Margarete Margulies gave an 
interesting account of experiments she had carried 
out on various parasites with “606.” Trypanosomes 
became refractory to the action of the drug very 
soon if the doses given were too small. It was 
necessary, therefore, in these cases to inject large 
quantities. Spirilla did not become refractory to the 
preparation, and she found it possible to repeat the 
injections of small doses in order to carry out what 
was known as therapia sterilisans fractionata. Stern 
expressed the opinion that the results obtained were 
no better than those obtained by the older methods. 
He attributed the failures to cure to an arsenic-fast 
character of the spirochaetes. None of the other 
speakers agreed with Stern in his assertion that the 
drug frequently failed. The general opinion appeared 
to be that “606” had a wonderful effect in tertiary 
and primary syphilis, and acted well in secondary 
syphilis; that it was especially active in malignant 
and advanced cases, in which mercury and iodides did 
no good; that it did not affect the eye, and did not 
cause any serious toxic effect on the organism; that 
when given in large doses in the early stages it 
appeared to cure in one dose, but that the permanency 
of the cure had yet to be proved; lastly, that it was 
necessary to avoid exaggeration, since, although the 
drug acted with extraordinary efficacy in very many 
cases, it could not replace scar tissue, nor could it act 
equally well in all persons and in all syphilitic condi- 
tions. It may be added that the majority of the 
clinicians prefer Wechselmann’s neutral suspension 
to Alt solution. Citron suggested using calcium car- 
bonate instead of sodium hydrate, since this substance 
was indifferent toward the tissues. 


ONCHOCERCIASIS. 


HorrID enough though this name may appear, it is not 


any more dreadful than the scare raised anent it by 
certain ill-informed, though doubtless well-meaning, 
individuals. Scaremongering is an occupation which 
possesses a peculiar and irresistible fascination for a 
section of the community, and an admirable mal- 
adroitness is displayed in the choice of time and 
opportunity. The appeal is invariably to ignorance, 
be it scientific or otherwise; no respite is afforded 
for a careful consideration of the facts by those 
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most qualified to judge. The present case is a repeti- 
tion of the old story, Bred of ignorance, and fostered 
by not unwilling credulity, the report has gone abroad 
that certain meat imported from Australia is highly 
dangerous for human consumption. From the very 
outset, however, the scare is unfounded, for it 
is now well known that the authorities, taking 
no risks and pending investigation, have con- 
demned all such meat. The actual facts of the case 
may be gathered from a communication which 
Dr. Leiper made to the Zoological Society last Tues- 
day. In a few well chosen remarks he made the 
matter very clear. A considerable proportion of the 
carcasses—roughly, 75 per cent.—display the condition 
which may be termed “onchocerciasis.” It consists 
in the presence of a number of nodular swellings or 
cysts under the skin, particularly in the regions of 
the flanks, the knees, and the shoulders, to which 
regions they are almost entirely confined. It may 
be noted—although the fact is of little importance— 
that the nodules are in the subcutaneous tissue, 
not in the muscles themselves. Each nodule is 
somewhat globular and about in. in diameter. It 
consists of a tough fibrous wall, inside which a worm, 
or worms, is inextricably coiled up; so much so that it 
is practically impossible to dissect it out entire. The 
worm belongs to the family Filariidae, and its scientific 
name is Onchocerca gibsoni. The female worm is dis- 
tinguished by its pronounced wavy transverse stria- 
tions, which disappear towards the anterior end, and by 
the position of the genital aperture anterior to the 
end of the oesophagus. The male is not marked. 
The female contains an enormous number of minute 
embryos in various stages of development. These, 
however, have not been found in the lymphatic system 
or the blood stream. Such are some of the morpho- 
logical characters of the worm; what of its history 
and affinities? With regard to the latter, an analogous 
condition is known in horses, due toa similar para- 
site, but a species distinct from that mentioned above. 
It has also a congener in man, the twenty-years old 
Onchocerca (Filaria) volvulus, from tropical Africa. 
This species, again, is distinct from Onchocerca gibsoni 
of the ox, and there is absolutely no possibility 
of the two being commutated. It is distinguished 
at first sight by the transverse markings on the female 
being plain, and not wavy. Finally, with regard to 
the life-history of the parasite. At this time of day it 
surely does not require the renewed assertion of a 
helminthologist to assure us of the fact that the 
Filaria worms are not directly transmissible, and that 
for their spread they require the agency of some in- 
termediary—a biting insect or some other such animal. 
The painstaking researches of Manson, Low, and their 
numerous fellow-workers were otherwise of no avail. 
To repeat the fact, however, let it be insisted upon that 
Onchocerca gibsoni or any other of its tribe cannot be 
disseminated by being eaten by human beings or any 
other mammals. The ox does not become infected by 
eating its companions. The statement is ridiculous, 
but not any more so than that of those who suggest 
that man may be infected by eating infected oxen. 
Add to this the fact that the meat is frozen, that 
the parasites are dead beyond resuscitation, and no 
further comment is necessary. From a scientific 
point of view, however, the life-history of the worm 
is worthy of further study, and in this connexion the 
question put by Mr. Austen is very suggestive. He 
asked if it were not possible that infection might 
be conveyed by Stomozxys calcitrans or some allied 
biting fly. Nothing is definitely known on the 
matter, but were Stomozys calcitrans the inter- 
mediate host there would be the remote pos- 
sibility of the condition being introduced amongst 





the cattle of this country, for Stomozys is one of our 
common flies. That it would even then infect man is 
more than doubtful, for no case has ever been 
recorded from the various countries in which the 
ox parasite is known to exist. The matter, however, 
is a mere supposition, and need not be enlarged upon. 
To sum up, we repeat that the meat in question is 
little, if at all, deteriorated in quality, that it is 
perfectly safe for human corsumption, and that 
its unsightly condition may be remedied by the 
removal of the nodules. Asa corollary we might add 
that in matters biological a little zoological know- 
ledge is always desirable, and that in the present case 
not more than half a dozen men in the country were 
in a position to pronounce authoritatively on the 
subject, and assuredly none more so than Dr. Leiper. 


COMPULSORY NOTIFICATION OF PHTHISIS_ IN 
WEST AUSTRALIA. 

PULMONARY phthisis is a notifiable disease in West 
Australia. The following is the mode of procedure: 
Upon receipt of notification at the Central Board of 
Health a special certificate form is sent to the local 
board of health in whose district the case occurs, 
and the health inspector is required to get the 
form filled in and returned to the Central 
Board. This certificate form would appear to be 
needlessly complex,and we agree withthe Australasian 
Medical. Gazette in wondering how often the queries 
are accurately answerd. For example, in addition to 
such questions as name, age, occupation, details of the 
cause of death, or of the state of health of parents, 
brothers, and sisters, information is required as to 
the patient’s place of abode for the last ten years, 
the sources of the milk supply for the same 
period, the present circumstances of the patient 
from the public health point of view; whether the 
patient has been instructed how to prevent the 
infection spreading to others. Is the patient able to 
spend his time out of doors? Has he been provided 
with the means and instructions to have his sputum 
disinfected and destroyed with safety? Is he able to 
maintain himself and provide for himself all neces- 
sary nourishment and treatment, and can he afford 
to make provision (canvas, etc.) for sleeping out 
of doors? Have arrangements been made for 
periodical disinfection by the local board of the 
room occupied by the patient? All these queries 
are to be answered by the Health Inspector. This 
official is further required to ascertain from the 
medical attendant as nearly as possible the duration 
of the illness, fixing as accurately as may be the 
appearance of the first symptoms, and whether the 
lesion is “open” or “closed”—that is, capable of 
spreading infection by means of sputum or not. Itis 
obvious from this method of procedure that not much 
secrecy can be depended upon in the process of 
notification; nevertheless, our contemporary says 
there is no record of friction having arisen between 
the patients and their medical attendants. : 


Str ROBERT FINLAyY’s address to the Parliamentary 
electors of Edinburgh and St. Andrews will be found 
in our advertisiog columns, page 8. 


WE are requested to state that the book entitled 
Induced Cell-reproduction and Cancer, published by 
John Murray, of London, is not by Professor Ronald 
Ross, as stated in the JoURNAL of November 26th 
(p. 1728), but by his brother, Mr. Hugh Campbell Ross, 
Director of the Special Cancer Research, Southern 
Hospital, Liverpool. 
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General Medical Council. 


NOTES. 

Tropical Medicine.—A memorial signed by a large 
number of influential persons and supported by the 
Colonial Office asked the Council to accord recognition 
to certificates of proficiency in this subject, and allow 
them to be registered as additional qualifications, as 
in the case of diplomas in public health ; the memorial 
pointed out that the addition of a few words to Sec- 
tion 21 of the Medical Act of 1886 which deals, inter 
alia, with public health, would effect the purpose. 
It was intimated that the Government would take the 
matter up. Some exception was taken to this course 
on behalf of the English Royal Colleges on the ground 
that the powers of the Council with regard to public 
health were greater than with regard to other quali- 
fications, and that to extend these powers to another 
subject would be to encroach upon the powers and 
privileges of licensing bodies. The Council signified 
its willingness to undertake the work, and resolved 
to forward copies of the memorial to the licensing 
bodies in order that they might have the opportunity 
of offering any suggestions upon it. 


Reciprocity with Italy.—Legislation in the direction of 
rendering difficult the position of English medical men 
in Italy was much talked of some few years ago, and 
caused no little anxiety to those most concerned. 
Their status was already not too satisfactory, as they 
could only, short of obtaining an Italian degree, get 
permission to practise among the alien population of 
the places where they resided. but a few years ago 
recognition was granted by Great Britain to such of 
the Italian degrees as the General Medical Council 
might deem sufficient, and the Medical Register for 
1910 contains in the foreign list the names of thirty- 
one graduates of Italian universities. A new Italian 
Act has now been passed which grants complete recogni- 
tion to all British registered qualifications. Hence, 
the restriction of practice to foreigners is removed, 
and as no other nation has a similar relation with 
Italy, the British practitioner stands in a _ better 
position than any other foreigner in that country. 


Midwives Act.—The evidence in a recent penal case 
had brought into prominence the fact that unqualified 
men sometimes acted as midwives, and that they 
were outside the terms of the Act. The Midwives 
Board had made a representation to the Privy Council 
asking for an amendment to remedy this state of 
things, but, so far, the Government has not given any 
promise. There is a feeling amongst lawyers that 
Acts should only be amended within the lines 
originally covered by them, and it is possible that the 
Midwives Act being wholly devoted to women, nothing 
relating to men would find a proper place there. This 
is only a conjecture, but, if it be correct, it seems a 
pity that a desirable reform should be blocked by a 
technicality. 





Voting in the Council.—Dr. Langley Browne moved that 
members of the Council not desiring to vote upon a 
given question should leave the room whilst a vote 
was being taken. This practice is already somewhat 
generally followed, and the motion was agreed to. 
The reason for bringing the matter up was that the 
Act declares that nothing can be carried except by the 
votes of the majority of those present; it might 
happen that 32 members being present, 16 voted for a 
measure and 10 against it, the remaining 6 not 
recording their votes. If challenged the motion would 
be lost, as a majority of those present had not voted 
for it, but such victories snatched by the losing side 
are hardly to the taste of a body like the Council. 


Students’ Registration—Under guise of a motion fo 
amend the form of accounts, the representative of the 





Apothecaries’ Hall of Dublin, in effect, challenged the 
right of the Council to allocate any money whatever 
to the purposes of a students’ register. The discussion 
of this matter upon a motion which implied something 
quite different, was ruled out of order, and so the 
matter dropped, but it would, of course, be possible to 
raise the issue directly. 


Medical Ethics—A short but interesting debate todk 
place on the motion of Dr. Latimer, who desired that 
instruction in medical ethics should be added to the 
later part of the curriculum. Several speakers took 
exception to the idea that medical ethics differed in 
principle from any other sort of ethics, and urged that 
principles only could be taught, whereas it was only in 
various applications of the principles to diverse and 
unexpected circumstances that real difficulties arose, 
and these could not be met by teaching. As it was 
evident that, whilst sympathy was felt with the 
object, the motion would be lost owing to members 
being unwilling to make an addition to the curri- 
culum, the mover withdrew it, satisfied with the 
expressions of opinion it had elicited. 





“* Professional Relationship.”—A case in which the ship’s 
doctor on a P. and O. liner had become co-respondent, 
and a decree of divorce had been pronounced, came 
before the Councll. The Council is, of course, not 
concerned with general questions of morality, unless 
the immorality arises out of or in relation to the 
position of the co-respondent as medical man. It 
was recognized by the counsel who appeared before 
the General Medical Council for the defence, that the 
view might be taken that the passengers upon a liner 
were in the position of patients to the ship’s doctor 
even though they had no occasion for his professional 
services. In other words, that iu order to bring such 
a case within the purview of the Council, the mere 
fact that the lady was a passenger might be sufficient 
to establish a professional relationship. Against this 
view counsel argued that while the strictness of the rule 
that there should be no abuse of the intimate relation- 
ship brought about by the position of doctor and patient 
was very proper, and that such abuse was rightly held 
to be infamous and disgraceful professional conduct, 
there was great danger in extending the idea of pro- 
fessional relationship beyond actual proved medical 
attendance. It is obvious that this contention was in 
a general sense true, and that the danger which he 
pointed out was a real one, whatever view might be 
taken in a particular set of circumstances. On theother 
side, it might be contended that a ship’s doctor was 
placed in close relation with the passengers by virtue 
of his being a medical man employed by the owners 
to give attendance if required, and that such a posi- 
tion was in some sense fiduciary. The Council decided 
to remove the name from the Medical Register, and 
this decision implied that the Council found that the 
truth of the words of the charge, ‘‘ with whom you stood 
in professional relationship,” had in this case been 
proved. But a perusal of the evidence—as well as the 
admission of the defendant’s Counsel that it was largely 
a raatter which side the Council believed—will in- 
dicate that the Council may have thought that there 
was in this case sufficient evidence of the actual rela- 
tion of doctor and patient. Apparently, therefore, the 
point whether the position of ship’s doctor constitutes 
in itself professional relation with all of the pas- 
sengers is not settled by the Council’s verdict. But it 
may, nevertheless, serve as a caution to those who 
hold official medical positions that their line of 
conduct should be absolutely above question, and the 
recognition of the fact that an official position might 
be held to constitute professional relationship can 
only work in the direction of keeping their footsteps 
straight. In saying this we would not be misunder- 
stood. The attitude of medical men holding official 
positions may be pointed to with pride and satisfac- 
tion, for it is very rarely that any occasion for censure 
arises. But it would be better if no such cases 
occurred, though human nature being what it is, such 
a desire may be Utopian. 
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The Eye and Ear Clinique—Some three or four years 
ago an institution, called at various times the National 
Eye Hospital, the National Eye, Ear, Nose, and Throat 
Hospital, and more recently the Eye and Ear Clinique, 
was established at 123, Oxford Street, and at the May 
meeting of the Council Mr. James Forrest, M.B., B.S. 
Edin., was charged with having associated himself, asa 
member of its committee and also as one of its surgeons, 
with this institution, which advertised by pamphlets 
and in the public press for paying patients. The com- 
plainants were the British Medical Association, and 
the fact that patients applying to the Clinique were 
charged half a guinea for the first attendance and five 
shillings for each successive attendance, and that the 
institution had been advertised by means of pamphlets 
and advertisements in the Sunday papers did not 
appear to have been denied. The Medical Secretary of 
the British Medical Association, Mr. Smith Whitaker, 
submitted that the question the Council had to consider 
was whether medical practitioners should be allowed, 
by surrounding themselves with the apparatus of a 
committee and of a hospital, to advertise indirectly in a 
way in which they would not be permitted to advertise 
directly in their personal capacity. Mr. Forrest stated 
that the institution was established to meet what was 
considered a public need, that is to say, for people 
who could not afford to pay high consulting fees. 
He and others interested in the institution were 
influenced to advertise by the fact that certain other 
hospitals advertised in all the Sunday papers. He 
also stated that Mr. Yates, described as a consulting 
engineer and founder of the Clinique, had guaranteed 
£5,000, and that nearly £2,000 had already been 
expended. He himself, he said, was working 
without remuneration. The hearing of the case on 
May 26th was adjourned to the following day to 
enable the respondent to produce further evidence, 
and his legal representative informed the Council 
that he proposed to produce the books and accounts 
of the Clinique, and also, if possible, to call members 
of the committee. When the case was called on 
May 27th the solicitor of the Council read a letter 
from the respondent stating that he did not propose 
to produce further evidence, and asking that his 
name should be removed from the Medical Register. 
The Council adjourned the case from the May 
session until the November session in order to 
give the respondent more time to produce further 
evidence in answer to the charge. When the 
case came on again on November 24th Mr. Forrest 
did not appear and was unrepresented, but the 
solicitor of the Council read a letter from him dated 
November 15th, transmitting a statutory declaration 
made by Mr. Yates stating that he had provided 
funds for the foundation of the institute, and 
had guaranteed it against loss for a period of five 
years ; that the administration of the Clinique and the 
management of the finances were under the control of 
an honorary committee, of which Mr. James Forrest 
was the only medical member; that any excess of 
income over expenditure should be devoted in the 
first place to the provision of an in-patient depart- 
ment, and afterwards to the repayment of the 
donor; and that no salary should be given to 
the surgeons until the donor was reimbursed, 
and that such salary should not exceed £100 
per annum, as it was intended that this hono- 
rarium should be given with the view of ex- 
cluding purely honorary services, and not as adequate 
remuneration. The Council, without desiring to hear 
further evidence, resolved to direct that Mr. James 
Forrest's name should be removed from the Medical 
Register. Mr. Forrest’s contention that the adver- 
tisements of the Eye and Ear Clinique should 
be condoned because several hospitals adver- 
tised in the Sunday papers was, of course, no 
answer to the charge made against him, and 
Mr. Smith Whitaker, in opening the case, pointed 
out that though other institutions advertised they 
treated persons who were believed to be fitting 
recipients of charity, there was at least some degree 
of inquiry to ascertain whether applicants ought to 
be treated at reduced fees, so that such institutions 





——— 


were not carried on solely for paying patients, as was 
the case with the Eye and Ear Clinique. But the point 
having been raised, it would seem that the Associa- 
tion may find it desirable to investigate the nature of 
the advertisements issued by various special hospitals, 
and would, we have no doubt, not hesitate to call the 
attention of the medical staff of such institutions to 
anything that may be deemed objectionable in the 
manner or form of such advertisements. 


Certificates in Lunacy Cases—A medical man had given 
certificates stating that he had seen two lunatics on a 
particular day, whereas, in fact, he had not seen them. 
The circumstances were inquired into before a jugde of 
assize and, as a result, the respondent was bound over 
to come up for judgement when called upon. This may 
be taken to indicate that the judge did not regard the 
offence as a very serious one in the eyes of the law. 
The circumstances were somewhat peculiar: The 
patients were in the house of a layman and it was the 
duty of the medical man to see them every six weeks, 
and report upon their condition in their medica} 
journals. This he did on one or two occasions without 
having seen them, and the offence, which was fully 
adinitted, had not as a matter of fact led to any bad 
result. It is obvious, however, that any laxity in the 
making of such returns might deprive the lunatics of 
the protection to which they are entitled, and the 
Council marked its sense of the importance of strict 
observance of accuracy in giving medical certificates 
by suspending its judgement till the next session. 


Dental Disciplinary Cases.— Two dental cases were 
heard, in each of which it was decided to erase 
the name from the Dentists Register. Ths first 
was a case adjourned from the last session in 
order to enable the practitioner to produce evidence 
of his complete severance from an advertising prac- 
tice conducted by an unqualified man. None was 
offered beyond his own statements, which appear 
to have been regarded as inadequate. In the 
other case, that of one Alexander Peel Patier- 
son, four unqualified persons were employed to 
go round and extract teeth at patients’ houses, the 
patients apparently being procured by canvassers. 
Though the operators had received no training, they 
were in the habit of administering injections of 
eucaine; they were ignorant of the doses, but the two 
syringefuls, which were not to be exceeded, appa- 
rently contained 1 grain. Death ensued in one case 
shortly afterwards, though the post-mortem examina- 
tion indicating that it was due to haemorrhage in 
the cerebral ventricles and not directly to the eucaine 
or the operation. 








GENERAL ELECTION. 
List oF MEpiIcaL CANDIDATES. 
Tux following are among the list of candidates possessing 
medical qualifications at the forthcoming General Election 
whose names have been announced up to the time of going 
to press: 
England. 

*Dr. Christopher Addison (L.), Hoxton. 

*Sir William J. Collins (L.), St. Pancras West. 

Dr. J. Court (U.), North-East Derbyshire. 

*Mr. C. H. Dixon (U.), Boston. 

*Dr. Alfred Hillier (U.), Hertfordshire North or Hitchin. 

Sir Victor Horsley (L.), University of London. 

Dr. J. E. Molson (U.), Bethnal Green North-East. 

Dr. R. O. Moon (L.), Marylebone East. 

Dr. W. Permewan (L.), Walton District, Liverpool. 

*Sir G. H. Pollard (L.), Eccles. 

*Sir R. J. Price (L.), East Norfolk. 

*Sir G. Scott Robertson, K.C.S.1. (L.), Central Bradford. 


Scotland. 
*Dr. W. A. Chapple (L.), Stirlingshire. 
*Sir Robert Finlay, K.C. (U.), Edinburgh and St. Andrews. 
*Dr. A. R. Rainy (L.), Kilmarnock. 


Treland. 
*Mr. J. Dillon (N.), Mayo East. 
*Mr. A. Lynch (N.), West Clare. 
*Dr. C. O'Neill (N.), S. Armagh. 


* Sitting member. 
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Medical Notes in Parliament. 


[From our Lossy CorRESPONDENT.| 


The House of Lords resumed on Thursday in last 
week the great debate on Lord Lansdowne’s Resolu- 
tions for reforming the Upper Chamber. The attend- 
ance of peers was scarcely so large as on Wednesday, 
as it had become known that the discussion was 
really academic, and that no division would be taken. 
The Lord Chancellor opened the debate for the day 
in a very business-like and closely-reasoned speech, 
which was listened to with great attention. He set 
out the list of bills of the Government which had 
been rejected in the last four years by the 
Upper House, and he invited the Opposition to 
give an instance where in the last hundred 
years there had been thrown out a single bill 
introduced by a Conservative Government. The 
Government had been driven to a dissolution by 
the infringement of their constitutional rights, and 
they felt they could not advance legislation or remain 
in office if the differences between the two Houses 
were not settled. Lord Curzon, after paying a compli- 
ment to the Lord Chancellor, criticized warmly the 
speeches of some of his colleagues, and defended the 
Resolutions as embodying a good alternative policy. 
Lords Dunmore, Courtney of Penwith, Brassey, 
Colchester, and Nunburnholme followed. Lord 
Balfour argued that the Government did not seek 
reform of the House of Lords, but to increase un- 
desirably the powers of the Commons. The Bishop 
of Birmingham made a strong speech on the 
difficulties and dangers of the Referendum, and then 
Lord Morley, after expressing concurrence with the 
Bishop, argued against the Resolutions, which, he 
contended, would lead to something which would 
stand between the people and the House of Commons, 
and the Government had no option but to oppose 
them, as they were intended to checkmate the Lower 
House. Lord Rosebery and Lord Salisbury replied 
briefly, and the House resolved itself into a Committee 
at 11.30, and the Resolutions were agreed to without a 
division, after a few words of protest by Lord Crewe. 
The Resolutions were then reported and ordered to be 
communicated to the House of Commons. The House 
then adjourned till Monday. 


The House of Commons was a remarkable contrast on 
Thursday to the other House, as the attendance 
barely exceeded a quorum. After a few questions had 
been answered, the Prime Minister moved the adjourn- 
ment till Monday, whereupon Mr. Keir Hardie made 
a long speech on the conduct of the police in the 
strike districts of South Wales, and repeated his 
demand for a public inquiry. Mr. Churchill replied, 
and spoke in very plain and strong terms of the 
unreasonable behaviour of both masters and workmen 
in this dispute. When the strike had been settled the 
matters raised might be gone into, but he could not 
now hamper the police in the discharge of their 
dangerous duties by any promise of an inquiry. Other 
members followed, and the subject dropped, to be 
replaced by a complaint by Mr. Brady about a Dublin 
police order. When Mr. Illingworth was replying a 
most remarkable thing occurred, for on a demand by 
an hon. member for a count it was found that only 
thirty-eight members were present. The House, 
instead of adjourning, was counted out, and had to 
assemble again on Friday, when a meeting of ten 
minutes’ duration sufficed to carry the adjournment to 
Monday. When the cry of “ Who goes home? ”—which 
always announces the departure of members—rang 
through the lobbies, the Clerk of Parliament from the 
House of Lords appeared at the Bar with the Lords’ 
reform resolutions. The Speaker had, however, left 
the chair, and so the resolutions could only be received 
without any ceremony by the Clerks at the Table in 
the Commons House. 





The Budget came on for second reading on Thursday 
in the Lords, ana after Lord Crewe had explained that 
it only dealt with the Tea Duty, the Income Tax, the 
Sinking Fund, and some other smaller matters of 
finance, it was read a second and third time and 
passed. Lord Midleton made a protest on behalf of 
the Opposition. The Consolidated Fund (Appronria- 
tion) (No. 3) Bill and the Expiring Laws Continuance 
Bill were also passed. 

The Parliament of 1910, the twenty-ninth Parliament 
of the United Kingdom, came to an end on Monday, 
when it was formally prorogued to December 15th, 
according to the old custom, in order to be dissolved 
altogether by the Royal proclamation a few hours’ 
later. The House of Lords, in which the King’s 
Speech was delivered to the Lords and Commons 
by the Lord Chancellor supported by the Lords Com- 
missioners in their robes, was only attended by some 
half-dozen Peers, while at the Bar the Speaker, a 
dozen or two officials, and members of the House of 
Commons listened to the King’s first speech. After a 
feeling allusion to the death of King Edward, King 
George referred in appropriate language to the award 
of the Hague Tribunal over the Newfoundland 
Fisheries, and also to the opening of the first Parlia- 
ment in the Union of South Africa. He thanked the 
House of Commons for the liberal provision for the 
Navy and Old Age Pensions, and referred with regret 
to the failure of the Constitutional Conference. The 
Royal Assent was given to the Consolidated Fund 
(Appropriation) (No. 2) Act. the Finance (No. 2) Act, 
the Education (Choice of Employment) Act, the 
Expiring Laws Continuance Act, and about a dozen 
local and private Acts. In the Commons about a 
score of members were present afterwards to hear 
the Speaker read the speech, and then the members 
filed past the Speaker to shake hands, and the 
Parliament of 1910 closed its short life. 





Sleeping Sickness In Nyasaland.—Sir J. D. Rees asked 
the Secretary of State for the Colonies whether he 
had received information to the effect that two cases 
of sleeping sickness had occurred in Nyasaland in an 
area in which Glossina palpalis was believed not to 
exist; and whether any inquiries had been made into 
the matter and steps been taken to prevent the spread 
of the disease. The Secretary of State for the 
Colonies regretted to say that the hon. member had 
understated the case. He had recently received in- 
formation of 9 cases of sleeping sickness in Nyasaland, 
and there seemed to be strong evidence that Glossina 
palpalis did not exist in the area in which they 
occurred, although he should hesitate to commit him- 
self to a definite statement on the subject until the 
area had been further searched for the fly in question. 
The Acting-Governor had already taken steps for 
dealing with the situation, of which he recognized the 
gravity, although he did not consider that there was 
at present cause for undue alarm. 


Local Authorities (Supply of Antitoxin).—Mr. Chancellor 
asked the President of the Local Government Board 
what was the authority by which his department was 
empowered to issue the recent order to local authori- 
¢ies suggesting the supply of antitoxin to private 

medical practitioners out of the pullic rates and the 
employment of special medical aid for its administra- 
tion without reference to Parliament; whether he was 
aware that the Rogistrar-General’s returns report that 
during the last fifteen years, since antitoxin had been 
introduced, the death-rate from diphtheria to the 
living population of this country had increased hy 
25 per cent. above that of the fifteen years prior to its 
introduction; and that in the tables supplied by 
the Metropolitan Asylums Board’s reports for the 
past fifteen years the cases of diphtheria treated 
without antitoxin had declined double as much 
as those cases which were treated with it? Mr. 
Burns replied that, as to the first part of the 
question, he might explain that separate orders were 
issued to sanitary authorities in London and to local 
authorities outside London. ‘The order addressed to 
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sanitary authorities in London was made under the 
powers of Section 77 of the Public Health (London) 
Act, 1891, and the order to local authorities outside 
London was made under the powers of Section 133 
of the Public Health Act, 1875. With reference to 
the last part of the question, he was aware that in 
some of the last fifteen years there was an abnormal 
amount of diphtheria, and thus that the deaths from 
this cause were higher than in some of the previous 
years. This, however, did not justify any inference 
that antitoxin treatment was of little value. On the 
contrary, he was advised that the treatment of diph- 
theria by antitoxin had saved a large number of lives. 
The reference in the question to cases treated by the 
Metropolitan Asylums Board was somewhat obscure. 
He assumed that it referred to tables published by 
the Asylums Board, from which it appeared that the 
mortality per cent. of all cases treated by them in 
the years 1890-93, before the use of antitoxin, was 
30.4, and that that percentage had fallen since anti- 
toxin was used to 97 in 1909. It was true that the 
figures showed a larger decline in the case-mortality 
of patients not treated with antitoxin than of that of 
patients so treated, but as he explained in the answer 
given to Mr. Lupton on November 2nd, 1909, no com- 
parison could properly be drawn between the case- 
mortality of these two classes of patients. The former 
class consisted largely of persons suffering from a 
mild form of diphtheria, and, indeed, the few deaths 
that occurred in this class were almost entirely those 
of patients who were too ill or who came into hospital 
at too late a stage in their illness to derive any benefit 
from the injection of antitoxin. 








Treasury Grants to Universities.—In answer to Mr. 
Mount, the Financial Secretary to the Treasury stated 
last week that the Treasury grant which would be 
paid on the recommendation of the Advisory Com- 
mittee to universities and university colleges in Eng- 
land in 1910-11 would not exceed £101,250. In addition 
there would be paid to universities, but not on the 
recommendation of the Advisory Committee, £22 000. 
The sum which would be paid to the University of 
Wales and its constituent colleges in 1910-11 was 
£31,000, of which £5,500 was paid to the University of 
Wales. Figures of the total income of the universi- 
ties and colleges for the current financial year were 
not yet available, and he was therefore unable to give 
percentages; but he might refer to Appendix A and 
pp. xi and xv of the Parliamentary Paper Cd. 5,246, 
issued by the Board of Education, containing reports 
Caen the universities and university colleges in Great 

ritain, 


Protection against Dust in Woolcombing.—Mr. Churchill 
Stated last week, in reply to Mr. Jowett, that inquiries 
had been made by the factory inspectors in the dis- 
tricts concerned at all the works which were under 
the woolcombing regulations as to the conditions 
under which the process of raising a stack or blending 
was carried on, and the means for protecting workers 
against dust. The reports which had been received 
pointed to the need of steps being taken to safeguard 
the workers, and show that in some works satisfactory 
measures had already been adopted, such as the use 
of a steam jet for keeping down the dust and exclusion 
of workers until the dust was settled, or the provision 
of exhaust ventilation. Before taking action the 
Chief Inspector had thought it desirable to consult 
the Bradford Anthrax Investigation Board, and it was 
hoped their reply would be received very shortly. 


Civil Servants (Medical Examination)—Mr. Aneurin 
Williams asked the Secretary to the Treasury whether 
he was aware that a telegraphist at Plymouth, who 
applied to be accepted under the Superannuation Act, 
1909, was, in consequence of the views expressed by 
the local post office medical officer, debarred by the 
Treasury from participating in the benefits of the 
Act; whether he was subsequently examined and 
passed by the Medical Referee to the Treasury; and 
whether, in view of the fact that the whole of the 
expenses, amounting to over £7, were borne by the 





officer appealing, he would consider how far the 
charge for examination by the Treasury medical 
referee was justified in cases where an appeal was 
successful. Mr. Hobhouse replied that he regretted 
that he was not able to relieve civil servants of the 
expenses involved in cases where the medical certifi- 
cate submitted in support of the original application 
was qualified in such a way as to make it impossible 
to admit the officer to the benefits of the Act without 
further inquiry. 


Accidental Poisoning of a Prisoner.—Sir Francis Channing 
asked the Home Secretary whether he had considered 
the evidence taken at an inquest at the Oxford prison 
on the death of Eliza Brown, on November 3rd and 8th; 
and whether, having regard to the fact that it was 
proved that the death was caused by a wardress 
having applied to the prisoner undiluted carbolic 
acid, and that the wardress stated that she was igno- 
rant that carbolic acid was harmful and corrosive, he 
would either direct a formal prosecution for man- 
slaughter or take such steps as would protect 
prisoners from such treatment and insure that the 
prison authorities should not allow wholly unfit and 
ignorant persons to be in positions of trust on the 
prison staff. Mr. Churchill replied that he had already 
been fully informed by the Prison Commissioners of 
the circumstances of this painful accident, and the 
coroner had sent him a copy of the evidence. The 
accident was due not to the ignorance of the wardress, 
but to an unfortunate misunderstanding of a message, 
which led to her being supplied with pure carbolic 
acid in mistake for carbolic lotion. The matter was 
clearly an accident, as the coroner’s jury found, and 
there could be no prosecution for manslaughter. The 
Prison Commissioners were giving instructions which 
would make the recurrence of such a lamentable event 
impossible. 


Public Medical Relief——Mr. Henry Walker asked the 
President of the Local Government Board whether 
persons suffering from certain diseases, notably 
phthisis, measles, and whooping-cough, were being 
maintained and medically treated, free of charge, in 
some districts in institutions under the Poor Law and 
in others in institutions under the local sanitary 
authorities; whether he could give a list of the diseases 
that were being thus dealt with simultaneously, at the 
expense of the rates, by two different authoritiee, 
whether the patients suffering from such diseases, and 
maintained at the public expense, were all entered and 
classed as paupers, or were none of them so entered 
and classed, or whether their status varied according 
to the geographical district in which they hap- 
pened to be treated; and whether the Government 
proposed to take any steps to prevent the over- 
lapping and duplication of authorities in these 
cases, or to relieve any of the patients who might 
be entered and classed as paupers from being so 
designated or regarded. Mr. Burns replied that the 
guardians were under an obligation to relieve destitu- 
tion whenever application was made to them, and 
they were therefore primarily responsible for dealing 
with cases of the diseases mentioned, if the patients 
applied for relief and were in need of treatment 
which they were unable themselves to supply. The 
sanitary authority, as the public health authority, 
might provide hospitals, but, although the cases dealt 
with by sanitary authorities were more usually those 
of other infectious diseases (mainly among children), 
cases of the diseases mentioned were sometimes 
received by them. The arrangement which the 
Local Government Board had systematically en- 
couraged was that guardians should enter into 
agreements with the sanitary authorities for the 
reception of cases of infectious disease into their 
hospitals. Allcases chargeable to boards of guardians 
were entered in the return of paupers; but, as his 
hon. friend was no doubt aware, medical relief did not 
involve all the disabilities attaching to ordinary poor 
relief. He could not at present undertake to promise 
legislation to the effect suggested in the last part of 
the question. 
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LFROM OUR SPECIAL CORRESPONDENTS.) 


LONDON. 


HOSPITALS AND THE MEDICAL TREATMENT OF 
SCHOOL CHILDREN. 

Mr. CYRIL JACKSON has been succeeded as Chairman 
of the Education Committee of the London County 
Council by Mr. E. A. H. Jay, who has been an active 
member of the Day Schools and Children’s Care Sub- 
committees, and took a prominent part in the nego- 
tiations for the provision of medical treatment of 
London school children through the agency of the 
various hospitals. 

Replying to a question at the meeting of the Council 
on November 29th, Mr. Jay said that the statement 
made during several recent discussions of the medical 
treatment question, to the effect that certain hospitals 
had sent away children who attended for treatment 
but were unable to produce the cards issued to those 
included in the Council’s scheme, had been the subject 
of inquiry, although the members who made the 
statement had not responded to the invitation to give 
specific instances. He had received letters from three 
hospitals which had been mentioned in the debate. 
The Secretary of St. George’s Hospital wrote: “I have 
to inform you that every patient who applies to the 
hospital for medical relief is treated. No distinction 
is made between patients coming with or without 
letters, or between those attending school and volun- 
tary patients.” The authorities of the Poplar Hospital 
wrote: ‘There is no truth in the statement that any 
children have been refused treatment at this hospital, 
whether they have had cards or not. No one is refused 
treatment, and no letter or card of any kind is re- 
quired.” The East London Hospital authorities wrote : 
“Every school child brought to this hospital by a 
parent or some responsible person is seen and 
attended to by a medical man. It does not matter 
one jot whether they come with or without a 
certificate.” 








REORGANIZATION OF THE PROVISION OF SCHOOL 
MEALS. 

The Education Committee of the London County 
Council, on November 30th, after a protracted debate 
‘on points of detail, approved the proposals of the 
Children’s Care Subcommittee for the reorganization 
of the administration of the Provision of Meals Act in 
London, reported in the last issue of the BRITISH 
MEDICAL JOURNAL, p. 1738. 





MANCHESTER AND DISTRICT. 





THE ALTRINCHAM DIVISION AND STATE SICKNESS 
INSURANCE, 

AT a general meeting of the Altrincham Division 
on October 6th, the official report of which appears 
this week, the question of medical attendance under 
State sickness insurance was considered, and the 
meeting unanimously expressed the opinion that any 
scheme should embrace two main principles: First, 
free choice of medical attendant by the insured in all 
cases when the premiums are contributory; and, 
secondly, payment for medical attendance according 
to work done, and not by a fixed capitation fee. Under 
the first it is presumably implied that paupers and 
other persons who pay no portion of their own 
premiums are not to have free choice of doctor. 

It is well known that the Altrincham Division has 
been considering this question for a considerable 
time, and has not come to any decision in a hasty 
way. The Division is one of the most active and 
vigorous in the Lancashire and Cheshire Branch, and 
has been able to introduce an esprit de corps among 
its members which will certainly stand it in good 
stead when the inevitable struggle about club practice 
is taken in hand. It may be taken for granted that 
the resolution is to be interpreted in its literal sense, 
and, at any rate, the stalwarts of the Division look 





ent 


with some suspicion on the modified interpretations 
sometimes given to some of the phrases used. More- 
over, it is quite certain that several others of the 
Lancashire and Cheshire Divisions will support the 
Altrincham Division. Speaking generally of Lancashire 
and Cheshire, there is, your correspondent believes, 
the strongest feeling against all sorts of club practice, 
especially among the active workers in the Divisions. 
Not only so, but the feeling has been carried out in 
practice in several Divisions which have been able to 
prevent the establishment of any new clubs for a 
considerable time, and, indeed, in two or three towns 
no medical clubs can obtain any footing at all. 
Allusion has been made to the modified interpreta- 
tions which have sometimes been placed on certain 
phrases. ‘The phrase “payment according to work 
done”’ may imply one of three systems. Presumably 
it means to the Altrincham Division payment by the 
State of a fee for each attendance, not, as the phrase 
has been used sometimes, especially in France, the 
system of payment per case, where the payment is 
a lump sum roughly proportionate to the character 
of the case and the amount of attendance supposed to 
be required. The third system, which involves a 
“pooling” arrangement, meets with a very doubtful 
reception in Lancashire, some Divisions being ready 
to accept it while others would certainly refuse it. 
Under this system, though the State might be pay- 
ing a fixed capitation fee for each person insured, 
the local medical practitioners would “ pool” the total 
in the hands of a local medical committee, and that 
committee would then pay out to the individual prac- 
titioners sums proportionate to the work done by each. 
The amount per attendance would then vary. For 
instance, if the State paid 10s. per head for 100 persons, 
the total of £50 would be received by the local medical 
committee as available for distribution. Negleccing 
committee expenses, which would, however, have to 
be deducted, if the total number of attendances in a 
year were 500, the £50 would allow of 2s. fer each 
attendance. But if the attendances numbered 1,000, 
as might happen in an epidemic, the £50 would only 
provide 1s. for each attendance, and yet it might still 
be said that payment received was according to work 
done. This system has been advocated by some because 
they feared that the State would absolutely refuse to 
pay for each separate attendance, and rather than do 
80, if it were insisted on, would appoint special whole. 
time medical officers at fixed salaries, these they think 
there would be no difficulty in obtaining, though 
it might mean ruin to many general practitioners. 
The pooling system would, however, not meet the 
views of those Lancashire Divisions that object to the 
contract principle in every form. They prefer that an 
uttempt should be made to induce the State depart- 
ment itself in the first instance to pay a fixed sum for 
each attendance according to an agreed scale, alto- 
gether independently of any domestic arrangements 
which practitioners might make among themselves. 
In other words, these Divisions would abolish the 
capitation principle altogether, and would not tolerate 
any semblance of club practice, even though it be 
shorn of most of its other objectionable characters. 
Again, the phrase “free choice of doctor ” is often 
used in a limited sense to denote the liberty which 
exists in certain provident dispensaries which have 
several medical officers, and where the members are 
free to place their names on the list of any of the 
doctors whom they wish to attend them during the 
ensuing year. The members can, in fact, exercise 
their free choice once a year, and, having made their 
choice, are limited for the rest of the year. Strictly 
speaking, however, the phrase “free choice of doctor 
means exactly the same liberty to choose any doctor 
at any time which private patients can exercise, 
changing their doctor, if they think fit, for every 
illness. This, at any rate, is what is understood by 
most of the Lancashire Divisions that advocate free 
choice of doctor. The wide import of the movement 
has not been overlooked, and the numerous clu 
doctors of the Manchester area have not been slow to 
see what this involves to them personally. A very 
large number of Manchester medical men have 
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extensive club practices on which they largely depend 
for their living. They receive a fixed yearly fee for 
every member of their clubs, and though in certain 
cases some club members at times in serious illness 
choose another doctor and pay him privately, as many 
of them are well able to do, still the club doctors are 
sure of their capitation fees, and they are express- 
ing fears that if tbe principle of free choice of doctor 
becomes universal they may lose many of the capita- 
tion fees which they now get. They are, in fact, un- 
certain of their hold on their club patients. When the 
question has arisen in Manchester, as it has done in 
one notable instance, it has been found very difficult 
to argue about the general good of the profession with 
men whose living is thus threatened, or who think 
that it is threatened, and the club doctors are 
demanding that some special arrangement should be 
made to protect what they regard as their vested 
interests before they will agree to the principle of free 
choice of doctor. It is said that the situation in 
Manchester—and, indeed, in England generally—is 
widely different from what it was in Germany when 
State insurance first began. In Germany the friendly 
societies had never gained such a strong footing as 
they have done in England, and there were only com- 
paratively few medical men with vested interests in 
sick clubs, so that the introduction of free choice of 
doctor in Germany could hardly interfere with any 
great number of medical men. Your correspondent has 
little doubt that the great bulk of the profession in Man- 
chester would on theoretical grounds strongly advocate 
the free choice of doctor, but many members of the pro- 
fession cannot help feeling some sympathy with the 
numerous club doctors. They feel that bare justice 
demands some scheme to prevent injury to men who 
are far too numerous to be disregarded, and who have 
been engaged in a form of practice which up to the 
present has been in no way contrary to the recognized 
customs of the profession. If some such scheme could 
be offered, which ought not to be impossible, there is 
little doubt that the principle of free choice of doctor 
in its widest sense would be carried in Manchester 
by a large majority. 


INFANT MORTALITY AT SWINTON. 


Special attention is now being given to the high 
infant mortality that occurred in the Swinton and 
Pendlebury district during the last quarter. It appears 
that of the industrial centres of the North—with the 
exception of Ince, which had an infant mortality of 
261 per 1,000 births—Swinton and Pendlebury is the 
worst, with a rate of 238. Both are colliery districts, 
and the principal causes of death have been lung 
troubles, diarrhoea, and diseases of the digestive 
tract. InJuly the Swinton rate was 135, in August 196, 
and in September 312, the last month accounting for 
the high result for the quarter. In spite of this bad 
record for the last quarter, the infant mortality for 
Swinton has not been worse than that for Manchester 
and Salford, taking the average of the last ten years. 
The population of Swinton is just over 30,000, and the 
infant death-rate for the year 1909 was 131, and the 
average for the last ten years 171. In Manchester the 
infant death-rate for the last year was 136, and the 
average of the ten years 175; while Salford last year 
had a rate of 141, and an average for the ten years 
of 174. Thus, taking the longer periods, which is, of 
course, a much fairer method of comparison, Swinton 
is slightly better than sither Manchester or Salford. 
The general death-rate last year for Swinton was 14 6. 
Here, again, Swinton is better than Manchester, which 
had a rate of 17.7, or Salford, with a rate of 18 per 
1,000. In his last annual report Dr. Hosegood, the 
M.O.H. for Swinton and Pendlebury, points out that 
three-fifths of the total infant deaths were attributed 
to prematurity, pneumonia, and tuberculous diseases, 
the last-named being often associated with poverty, 
Overcrowded and unclean dwellings, and early 
neglect. The lady health visitors find that one of the 
commonest causes of illness among the infants is 
improper food, given at too frequent intervals and in 
too great quantities. 





DUBLIN UNIVERSITY GRADUATES’ ASSOCIATION. 


The Association of Graduates of Dublin University 
residing in the North of England held its eighteenth 
annual dinner at the Midland Hotel, Manchester, on 
November 7th, the Archbishop of Dublin (Dr. Peacocke) 
presiding. Among the guests were the Lord Mayor of 
Manchester, Bishop Welldon, Dr. Donald, and others. 
Bishop Welldon, who proposed the toast of “ Dublin 
University,” said that each of the older universities 
had a distinct characteristic of its own. The distin- 
guishing note of Cambridge was its science, especially 
the science of mathematics. The Cambridge man 
was always haunted with the fear of making a mis- 
take, while the Oxford man had no such fear. The 
characteristic of the Oxford man was not science, but 
omniscience. There was no subject on which he 
could not write a paper on short notice, and it was a 
curious thing that there was hardly a Cambridge man 
on the press of the country, while it literally swarmed 
with Oxford men. Dublin University combined the 
science of one with the omniscience of the other, and 
during the three centuries of its existence it had 
stood as a lighthouse firm among troubled waters, 
diffusing its radiance all over the island. The Arch- 
bishop of Dublin, in responding to the toast, said it 
was possible that he was the oldest graduate of Trinity 
present, as he had first attended the university in 1859. 
He was thankful that the university question had 
been settled in Ireland to the satisfaction of all 
parties. As graduates of Dublin they wished every 
success to the new universities and hoped they would 
fulfil their objects. Mr. E. J. Gwynn proposed the 
toast of the “ Sister Universities,” specially referring 
to Manchester University, which Dublin men greatly 
admired for its research work. Canon Richardson 
and Dr. Donald responded, and afterwards the Lord 
Mayor proposed the toast of “ The Guests.” 


ANCOATS HOSPITAL. 

Owing to the removal of the Manchester Royal 
Infirmary from the centre of the city to Oxford Road, 
the Ancoats Hospital has beyond doubt been called on 
to take many cases which formerly would have been 
taken to the infirmary. This is shown in a very 
striking manner in the recently issued annual report 
of the hospital, which states that the number of new 
patients treated during the year had been 36,835, an 
increase of 5,810 over the previous year. The accident 
cases alone numbered 23,279, being 5,194 more than 
the previous year. The accident cases were greater in 
number than at any other local hospital, and the total 
number of patients exceeded that of any other hos- 
pital, except the Royal Infirmary. Unfortunately the 
income has not increased in anything like the same 
proportion as the work done, and the board has to 
announce a deficit on the year of £966, which increases 
the debt due to the bank to £7,560. In response to a 
special appeal for £20,000, and £1,200 in new annual 
subscriptions, only £7,072 had been received, together 
with £621 in new annual subscriptions. The work- 
people’s committee had raised £880 during the year by 
concerts, dramatic performances, and other means. The 
medical report draws special attention to the neces- 
sity for the erection of the two new wards provided 
for in the new building scheme. As was pointed out 
by several speakers at the annual meeting, the Ancoats 
Hospital has been overshadowed by other institutions, 
and it was most unfortunate that just at the time 
when financial support was somewhat failing, the 
hospital was suffering from the extra strain put on it 
by the removal of the Royal Infirmary. 


ENTERIC FEVER AT ECCLES, 

A considerable number of cases of enteric fever 
have recently occurred at Eccles and Patricroft, and 
suspicion was aroused owing to the fact that nearly all 
of the patients were children. Careful investigations 
have been made by Dr. S. M. Copeman, of the medical 
department of the Local Government Board, and Dr. 
Hamilton, medical officer of health for Eccles, and it 
is now stated that the outbreak has been definitely 
traced to ice-cream bought from an itinerant vendor. 
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STOCKPORT ISOLATION HOSPITAL. 

The Stockport Corporation recently applied for 
permission to borrow the sum of £16.000 to cover the 
cost of extending their isolation hospital, and recently 
the Local Government Board held an inquiry into 
th® matter. At this inquiry the architect to the 
Local Government Board stated that he considered 
that *everal things in the plans of the proposed 
extension were quite unnecessary, and he added: 


We are endeavouriog at the Local Government Board to 
reduce the c»si of infectious hospitals, which has of late years 
become absolutely appalling. Public opinion is very pronounced 
on this question, and it is these little refinements which make 
the cost of the hospitals so enormous. 


On behalf of the Corporation, it was stated that they 
had done all they could to keep down the cost, and the 
Corporation considered that their scheme combined 
efficiency with economy. The result of the inquiry is 
not yet announced. 





LANCASHIRE. 





THE SURGICAL AID SOCIETY. 

THE Manchester Surgical Aid Society is one of those 
modest and unobtrusive agencies whose value cannot 
be estimated by the size of its income or expenditure. 
Its object is to assist working-class patients in pro- 
viding any kind of surgical appliance needed, such as 
artificial limbs, trusses, belts, bandages, elastic stock- 
ings, surgical boots, leg irons, spinal supports, water 
beds, air cushions, and so on. Its total expenditure 
for these purposes during the past year was £408, and 
patients or their friends who were able to pay part of 
the cost of appliances supplied contributed £98, The 
financial statement showed a deficiency of about £35 
on the year’s working, and the report showed that 204 
women, 138 men, and 99 children had been aided 
during the year. The Lord Mayor of Manchester at 
the annual meeting confidently recommended the 
society to the support of the citizens, and Professor 
Thorburn laid emphasis on the surgical need there 
was for such a society. He said that though Man- 
chester did its duty in regard to hospitals and nursing 
for the poor, it hardly did it in this matter of furnish- 
ing surgical appliances, and, as the report pointed out, 
the society had often enabled a wage earner to follow 
his or her occupation who, without the needed 
appliances, would have remained dependent on 
charitable assistance. 


COMPENSATION FOR LESSENED VACCINATION, 

Several requests from vaccination officers for com- 
pensation for lessened income caused by the large 
number of exemptions from vaccination now granted 
in Salford came before the Salford Board of Guardians 
last week, and the ready way in which the compen- 
sation was allowed was very different from the recep- 
tion that would probably be given by many boards of 
guardians if such requests had come from public 
vaccinators. The clerk to the guardians explained 
that since the Act was passed which enabled parents 
to get certificates of exemption many parents had 
been able to avoid having their children vaccinated, 
and owing to the increasing number of exemptions 
the fees of the vaccination officers, through no fault 
of their own, had been a diminishing quantity. The 
officers are now paid 3d. for each notification and 
91. for each successful vaccination. The Finance 
Committee had carefully considered the circum- 
stances, and recommended that, subject to the consent 
of the Local Government Board, a gratuity equal to 
the payment of 9d. on each exemption case should be 
given to each of the vaccination officers, and a fee 
of 10d. instead of 9d. for each successful vaccination. 
Several of the guardians spoke very strongly against 
vaccination, one of them, who was chairman of the 
Hope Hospital Committee, going the length of saying 
that if was advocated by the medical fraternity 
simply to bring in shekels, but in spite of this the 
rec )mmendation was carried unanimously. 





TUBERCULOSIS EXHIBITION AT BOLTON. 

The crusade against consumption has nowhere been 
taken up with greater vigour than in Bolton, and the 
opening of the tuberculosis exhibition last week by 
the Earl of Derby is only another sign of the deter. 
mination to do all that can be done to lessen the 
disease. Bolton was the second town in the country 
to obtain powers for the compulsory notification of 
phthisis and the disinfection of the homes from 
which cases come, and the Corporation recently 
appointed a veterinary inspector to give his 
whole time to his work and to pay special atten- 
tion to the purity of the milk supply. In addition 
to a number of beds for consumptive cases at 
Grange, the Council is now applying for sanction to 
a loan of £6,000 for building a consumption pavilion. 
The guardians also give special attention to con- 
sumptive cases, and, where practicable, insist on their 
removal to the infirmary, while the Local Government 
Board recently gave its sanction to plans for two new 
buildings for phthisis cases, each to accommodate 64 
patients. The greater part of the objects shown at 
the exhibition have been got together by the National 
Association for the Prevention of Consumption, though 
some special exhibits have been sent by the Corporation, 
the guardians, and the Public Health Laboratory of the 
Manchester University. There is also an instructive 
exhibit from the Women’s National Health Association 
of Ireland. In opening the exhibition, Lord Derby 
laid stress on the necessity of cases of phthisis 
being taken in hand as soon as the first symptoms 
appeared, though the unfortunate thing was that 
very often persons neglected the disease until it was 
incurable. In many cases this was because they 
could not afford to give up their work, and he com- 
mended the example of the Post Office employees, 
40,000 of whom had formed an association, through 
which, by the payment of 3d. a week, they were 
assured of sanatorium treatment, and while under 
treatment received full wages for the maintenance 
of their dependents. They could not expect the 
Corporation to pay full wages for cases entering 
their sanatorium, though it must be remembered 
that it was of little use offering sanatorium treat- 
ment unless they were prepared to do something 
towards keeping the home going while patients were 
away. He said that one-fifth of the money paid by 
the Order of Foresters in sick-pay benefits was on 
account of consumption, and, taking all the friendly 
societies together, the annual bill was £1,120,000; 
Poor Law institutions spent £1,400,000, and charitable 
institutions another £500 000, giving a total of £3,000,000 
spent on consumption directly, without taking note of 
money spent in general hospitals and private nursing 
institutions. Alderman Aspinall, Chairman of the 
Sanitary Committee, said that within the last ten 
years the death-rate from consumption in Bolton 
had been reduced from 1.75 to1.1. In reply to a vote 
of thanks, Lord Derby appealed for assistance for 
the National Association, and said that by a weekly 
payment of jd. starting at the age of 15, insurance 
could be provided for sanatorium treatment and 
provision for dependents during such treatment. 


BIRMINGHAM. 





MEMORIAL TO THE LATE DR. ARTHUR FOXWELL. 
THE Foxwell Memorial tablet, which has been erected 
in the new medical buildings of the Queen’s Hospital, 
was unveiled on November 22nd by Professor Jordan 
Lloyd, the Senior Surgeon to the hospital and Pro- 
fessor of Surgery in the university. Professor J. T. J. 
Morrison (Chairman of the Medical Committee) pre- 
sided over the large company who attended the 
ceremony. The tablet, which is of brass, is in the 
form of a memorial bust. It is inscribed: “ Arthur 
Foxwell, Physician to this Hospital, 1889-1909. 
Erected by his colleagues and friends.” Professor 
Morrison, in the course of an eloquent speech, 
said that the Medical Committee had felt strongly 
that the hospital should contain some conspicuous 
evidence of the regard and affection in which they 
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held their late friend and colleague. It was, there- 
fore, decided that the memorial should take the 
twofold form of a mural tablet and a medical prize. 
The tablet was most appropriately designed by Mr. 
Courtenay Pollock, a stepson of Dr. Foxwell and an 
artist of considerable talent. The endowment fund 
of the memorial would provide a prize in clinical 
medicine, to be competed for by qualified residents 
in the Queen’s Hospital and in the General and 
Children’s Hospitals. Ths function of unveiling 
a memorial tablet was unique in the annals 
of the Queen’s Hospital, and, in order to justify 
this action thera must, of necessity, be some under- 
lying motive of uncommon weight and moment. 
No doubt they were moved, in part, by the tragedy 
which deprived them so suddenly of a colleague at a 
time when he was in the fullness of his powers, to 
whom that charity and the general community were 
deeply indebted, and who could very ill be spared. 
They were partly inspired by the undoubted claims of 
Dr. Foxwell on their appreciation as a physician of 
the first rank, as a scientist with highly-trained 
faculties, and as a scholar of great attainments. But 
the real motive that induced them to take an excep- 
tional measure in order to cherish his memory, was 
the recognition that the nature and character of 
Arthur Foxwell belonged to a personality, to a rare 
type of English gentleman. Professor Jordan Lloyd 
unveiled the memorial tablet, and in a graceful speech 
said he had known Dr. Foxwell from the time when 
he first came to Birmingham. JHe had learnt to 
regard him as a man, to esteem him as a scholar, and 
to revere him as a devotee of the profession he had 
chosen. The senior physician, Dr. Kauffmann paid an 
eloguent tribute to the eminent physician to whose 
position on the medical staff of the Queen’s Hospital 
he had succeeded. 


THE HvuxLtey LECTURE AT THE UNIVERSITY. 

Professor Percy Gardner, of Oxford, delivered the 
Huxley Lecture at the Uaiversity of Birmingham on 
November 25rd, and took for his subject Rationalism 
and Science in Reslation to Social Movements. There 
was a large attendance, over which Sir Oliver Lodge 
presided, and supporting him were Sir George Ken- 
rick, and many members of the professorial staff. 
Professor Gardner pointed out Huxley’s many-sided- 
ness, saying that this was a reason why the Huxley 
Lecture should not always be on biology. Huxley was 
not only a man of science, but also a man of letters, a 
philosopher, and almost a theologian. In the course of 
his lecture Professor Gardner said that by rationalism 
was meant the adoption of certain fixed principles 
from which a course of action might be deduced. By 
Science was meant the regular and methodic know- 
ledge of man; the investigation not of ethical prin- 
ciples but of results of action. Human progress 
resulted from the embodiment in society of impulses 
and tendencies coming from the region of the uncon- 
scious, and making their way into all forms of activity. 
Three classes of workers were required to make ideas 
triumph: (1) The prophets, who came from the un- 
known; (2) the philosophers and rationalists; (3) the 
men of science and results. Since Darwin the third 
class had been gaining at the expense of the second. 
The moral was that all human studies ought to be 
organized. 





NEWCASTLE-UPON:TYNE. 





PROFESSOR HOWDEN. 
IN recognition of Professor Howden’s twenty-one 
years’ service as Professor of Anatomy in the Univer- 
sity of Durham College of Medicine, he has been made 
the recipient of a memento both by his colleagues and 
by the past and present students. The earlier pro- 
ceedings took place in the Council Chamber, where, 
in the presence of his colleagues, Sir George Hare 
Philipson as President presented a beautifully-illu- 
minated address to Professor Howden, signed by the 
members of the College and by many of the professors 
of the Armstrong College as well. To Mrs. Howden 





was presented a gold necklace in terms equally 
appropriate, and with a gracefulness well befitting the 
occasion. 

After the ceremony, the company adjourned to the 
large hall which was specially decorated for the 
occasion, and where a warm welcome was extended to 
the guest of the evening and Mrs. Howden. On the 
platform supporting the Chairman (Mr. H. B. Angus) 
were, in addition to Professor and Mrs. Howden, Sir 
George Hare Philipson and Sir Thomas Oliver, and 
among those present in the hall were Dr. H. E. 
Armstrong, Professors McDowell, Stuart Macdonald, 
Beattie, Bedson, Meek, Drs. Beatley, W. E. Hume, 
Messrs. Gowans, Wardale, Howson, etc. The room was 
fitted up for a smoking concert. Groups of students 
past and present occupied the various tables. Mr. 
Angus, in a eulogistic speech, in alluding to the 
twenty-one years spent by Profeesor Howden in the 
College of Medicine, spoke of his powers or organization 
and of his contributions to the literature of anatomy, 
of which Gray’s textbook was an example. In the field 
of sport, Professor Howden had been equally suc- 
cessful. Mr. Angus, on behalf of the past and present 
students, presented a handsomely bound album con- 
taining coloured views of the College of Medicine, and 
the signatures of those who had contributed to the 
cheque which accompanied the gift. Professor 
Howden, in thanking all who had signed the album, 
toucked upon the many changes which had taken 
plaze in the College of Medicine during his connexion 
with it, spoke feelingly and most appreciatively of the 
Jate Professor George Yeoman Heath and the late Dr. 
Nesham, and gave an outline of how the teaching in 
the college might be still further improved if only 
money could be got to do it with. 

Then followed an excellent concert, to the success 
of which several of the present students contributed. 


WEST YORKSHIRE. 





THE BRADFORD DIVISION. 

A VERY successful supper, followed by a smoking 
concert, promoted by the Bradford Division of the 
British Medical Association, took place at the Great 
Northern Victoria Hotel, Bradford, on November 23rd, 
at 8.30 p.m. Sixty-nine gentlemen were present. Dr. 
Manknell (Vice-Chairman), in the unavoidable absence, 
through sickness, of the chairman, at first acted as 
chairman, but he, too, had later on to vacate the chair, 
which was then taken by Dr. Metcalfe. After supper 
the smoking concert at once commenced. Bradford 
medical men can well afford to be proud of the diver- 
sity of entertaining talent they possess. Dr. Eurich 
acted as accompanyist, and songs, readings, conjuring 
tricks, thought reading, and recitations were given by 
Drs. and Messrs. Martin, Carroll, Lockerbie, Bruce, 
Shackleton, Symons, Scott, Bateson, and Metcalfe. 
The proceedings lasted until midnight. Great 
credit is due to the Secretaries (Drs. Willson and 
Dunlop) and to the manager of the musical por- 
tion of the programme (Dr. Oliver) for the admirable 
way in which everything was arranged. Social 
evenings of this character assist largely in cementing 
friendship and evolving unanimity of opinion between 
local medical men. They are a great aid in helping on 
some of the important questions that the British 
Medical Association has at heart. 


WEST RIDING COUNTY COUNCIL CONSUMPTION 
SANATORIUM. 

It was mentioned in the JouRNAL for October 22nd 
that another conference of the local authorities was 
to be held to consider this question. The meeting 
took place in the Philosophical Hall, Leeds, on 
November 25th, Sir J. C. Horsfall presiding. There 
was a large attendance. The chairman gave a history 
of the movement since the year 1902, and Mr. T. B. P. 
Ford then moved the following resolution : 

That the representatives of local authorities here assembled 
express their approval of the idea of establishing a sana- 
torium on the lines suggested, and undertake to lay the 
matter before the councils they represent, and to ask them 
to report whether they are in favour of joining the scheme 
at as early a date as possible. 
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Some opposition was manifested, but eventually it 
was agreed to submit the scheme to the various 
authorities concerned, but without any special 
expression of approval. 








Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS. ] 


COLLIERY MEDICAL APPOINTMENTS IN FIFE. 

We learn that the paragraph under this head 
published in the JoURNAL of November 12th, page 1553, 
gave too sanguine a picture of the position of things 
with regard to colliery appointments in Fife. The 
scheme has not been so generally adopted as we were 
led to believe, and it is probable that considerable 
opposition will develop. 


PULMONARY TUBERCULOSIS IN SCOTLAND. 

At a meeting of the Royal Society of Edinburgh 
(Professor Cossar Ewart presiding) on Monday, 
November 21st, Professor C. Hunter Stewart, the 
Professor of Public Health in the University of 
Edinburgh, read a paper on the sex and age incidence 
of mortality from pulmonary tuberculosis in Scotland 
since 1861. 

He showed that the mortality from tuberculosis of 
_ the lungs per 10,000 living at all ages of males and 

females in Scotland was: 











Death-rate. 
Males, Females. 
1861—1865... si exe = 250 26.0 
1881—1885... 19.88 21.84 
1891-1895... 17.53 17.48 
1906 —1907... 13 87 13.30 





The corresponding figures for England and Wales for 
1906-7 were males 13.48 and females 9.55, and for 
Ireland males 20.31 and females 20.21. 

Summarizing the results of his statistical inquiry 
he noted: 


1. That in the quinquennium 1861-5 the mortalityfrom tuber- 
culosis of the lungs at all ages was practically the same in 
Scotland and in England and Wales in both sexes, the mortality 
among females being greater than among males. 

2. That between 1861-70 and 1906-7 there has been a smaller 
reduction of the mortality in Scotland than in England and 
Wales, and this is almost entirely due to the much smaller 
reduction in female mortality,the reduction in male mortality 
being practically the same in both countries. 

3. That while in England and Wales the female rate fell 
below the male rate in 1866-70 and has continued so to an 
increasing degree, this did not occurin Scotland till the quin- 
quennium 1891-5. 

4. That while in England and Wales the reduction has been 
greater among females than among males from 15 to 20 years 
onwards, in Scotland this has been the case only from 35 to 45 
years onwards. 

5. That in the rural area of Scotland the percentage reduction 
of mortality at age periods under 50 years has been less in 
both sexes than in the urban area, and that up to 25 years of age 
there was a smaller reduction in female relatively to male 
mortality in the rural than in the urban area. 

6. That contrasting the urban and rural areas of Scotland 
with the somewhat similar areas in England and Wales since 
1891-1900, the female rate in the urban area is much higher 
than that in England and Wales, while the male rate is now 
lower. The rural female rate is also higher, and, as in England 
and Wales, it is lower than the male rate. 

In both urban and rural areas in Scotland the male and 
female rate3 at age periods up to 45 years are greater than those 
in the corresponping areas of England and Wales. 

7. That in certain towns and groups of towns in Scotland the 
female rate at all ages exceeds, and in others is the same or less 
than, the male rate. 


The cause or causes of the greater mortality from 
tuberculosis of the lungs among females in Scotland 
as compared with England and Wales must have 
operated during more than forty years both in urban 
and in rural areas, the effect being most marked in 
the age periods up to 35-45 years. The reduction in 





Scotland at all ages has been practically the same 
among maies and females, but between age periods 
5-10 and 25-35 it was less among females until 1901-5, 
since when it has been the same in both sexes. In 
England and Wales, while the reduction in female 
mortality at all ages had been much greater than in 
male mortality, the reduction among females had 
been the same as or greater than among males from 
age period 15-20 years cnwards. Between the ages 
5 and 20 years the phthisis mortality both in England 
and in Scotland, alike in urban and rural districts, 
had always been greater than among males. Some 
influence had been at work in Scotland which had 
retarded the reduction of female mortality at age 
period 15-20 to 30-35 as compared with that among 
females in England and Wales, and among males in 
both countries. In the etiology of tuberculosis of the 
lungs two factors were generally recognized, the 
bacillus and the condition of the body into which 
it entered, the relative importance of these being 
differently estimated by different authorities. The 
cause of the greater mortality among females in 
Scotland than in England and Wales might be either 
a greater exposure to infection or diminished resist- 
ing power among the female population of Scotland, 
especially at the early age periods, or to both of these, 
Any light on this point was most important in con- 
nexion with the success of preventive measures. 
Fortunately many measures, such as improved 
housing, improved conditions in factories and work- 
shops, school hygiene, etc., tended both to lessen the 
risk of infection, and to increase the individual power 
of resistance. If the chief cause were greater ex- 
posure to infection, measures must be directed 
specially against the tubercle bacillus; if diminished 
resistance were also a major factor, then success 
would lie to a large extent in measures for securing 
general conditions of healthy living. 

Lowered resistance, produced by exhausting work 
and insufficient nutrition, was recognized as a very 
important factor in lung tuberculosis. Setting on 
one side the dangers to health in special industries, 
the exhaustion produced in young females by hard 
physical exertion would tend to accentuate that pre- 
disposition to lung tuberculosis observed in them 
between 5 and 20 years of age, as compared with males. 
There was, and had been for the last forty years, a 
much smaller relative number of the female popula- 
tion in Scotland engaged in indoor domestic service 
than in England and Wales. On an average during 
the forty years, in England and Wales more than 
35 per cent., and in Scotland 27 per cent. of the 
occupied females above 10 years of age were engaged 
in indoor domestic service. As regarded the female 
domestic servants themselves—at least to the 
majority of them—it certainly ensured better feeding 
and housing than they would have had in their own 
homes. About 46 per cent. more females between 
10 and 20 years of age were engaged in domestic 
service in England and Wales than in Scotland, and 
hence had to this extent less severe labour and 
better conditions as regards food and housing, at the 
time of greater predisposition to pulmonary tubercu- 
losis, a8 compared with males. 

Since 1871, on an average 62 per cent. of the 
occupied females above 10 years of age were engaged 
as agricultural labourers in Scotland, as against 
09 per cent. in England and Wales. There were 
87 per cent. more females thus employed at age 
period 10 to 20 than in England and Wales. Though 
this meant outdoor work, it was often hard, and—in 
the past at all events—the sleeping accommodation 
was insufficient, both as regards space and ventila- 
tion. In the rural districts of Scotland, therefore, the 
female population above 10 years of age had been 
much more engaged in the hard work of agricultural 
labour. The chief textile industry in Scotland was 
jute manufacture ; in England and Wales it was cotton 
manufacture. There was a great difference between 
the two countries in the relative number of females 
employed in these industries. In Scotland, since 
1871, on an average nearly 26 per cent. of the occu- 
pied females above 10 years of age were engaged in 
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textile manufacture, while in England and Wales less 
than 17 per cent. were so employed ; 33 per cent. fawer 
females from 10 to 20 years of age were engaged in it 
in England and Wales than in Scotland. In dress. 
making, tailoring, stay-making, millinery, etc.—lighter 
work than either agriculture or textile labour—in 
Scotland 13 per cent., and in England and Wales above 
18 per cent., of the occupied females above 10 years of 
age were s0 employed. Nearly 40 per cent. more 
females from 10 to 20 years of age were employed in 
this industry in England and Wales than in Scotland. 
Thus there was and had been in Scotland, since 1871, 
a markedly smaller number of the female population 
between 10 and 20 years engaged in the relatively light 
occupations of indoor domestic service and dress 
manufacture, and a markedly larger number in the 
harder work of agricultural and textile industries, 
than in England. Any diminution in the bodily resist- 
ance produced by these conditions would probably be 
chiefly operative on the mortality-rates between 15 
and 35 years, and it was between these age periods 
that the reduction in female mortality was so markedly 
smaller in Scotland. There seemed sufficient 
accordance to indicate that the occupation was 
exerting an influence on the female mortality 
in Scotland as compared with England, and in the 
Scottish towns of greater as compared with those of 
lesser industrial occupation among females. In a 
comparison between the mortality from lung tuber- 
culosis and that from all other causes save this, 
Professor Hunter Stewart said the comparison showed 
that the rate of reduction among females from tuber- 
culosis of the lungs followed a somewhat similar 
course to that from all causes save this disease, and 
the question naturally arose as to whether in both 
cases the same cause was operative, and whether this 
consisted in a lowered bodily resistance to disease in 
general among females in Scotland as compared with 
England and Wales, brought about by different 
conditions. 

Dr. John T. Wilson, Medical Officer of Health for 
Lanarkshire; Mr. A. Hewat, of the Edinburgh Life 
Assurance Company; Sir David Paulin, and Dr. James 
took part in the discussion. They were followed by 
Dr. Leslie Mackenzie, of the Local Government Board, 
who emphasized the fact that the rate of diminution 
in mortality from tubercuiosis was greatest in the 
principal towns and least in the mainland rural 
districts. To imagine that merely because the area 
was a rural area the people in it were more healthy, 
or better housed or fed, or that the houses were less 
damp, or had nothing of the kind of thing that led to 
phthisis, was a pure delusion. With its old high 
houses, ill-ventilated closes and slums, Edinburgh, 
was ever so much better off than rural districts with 
their bothies and cot-houses. 

Dr. Matheson Cullen said Edinburgh had a very 
much larger number of domestic servants than any 
town in Scotland, and the fact that the female death- 
rate for phthisis was so much smaller than that of the 
males might be attributed in Edinburgh to the fact 
that from the age of 20 upwards there was a very 
large access to the population of young females who, 
coming from country districts, went into domestic 
Service, and, one would expect, with constitutions 
stronger than those of town dwellers. 

Dr. James Crawford Dunlop, Superintendent of 
Statistics in the Registrar-General’s Department, said 
one was apt to get the idea that we were greatly worse 
in Scotland than in England. But one must not 
forget that England led other countries in this matter, 
and that therefore they were putting Scotland 
against the best nation in that respect. 

Professor Hunter Stewart replied, and was accorded 
a vote of thanks for his very interesting paper. 


THE ROYAL COMMISSION ON ANCIENT MONUMENTS, 

Reference was made some time ago in these columns 
to the ancient monuments inthe Lothians. At a meet- 
ing of the Royal Commission on Ancient and His- 
torical Monuments of Scotland, held in Edinburgh on 
November 23rd, a verbal report was made by the 
secretary on the examination of the ancient remains 





in Caithness. These proved to be more numerous 
and of greater importance than was anticipated. The 
remains of brochs numbered nearly 150, or almost 
double the number previously known. A large 
number of the cairns of the neolithic period not 
recorded were examined and reported on. A new 
class of megalithic structure, probably a dwelling 
with galleries supported on piers, and covered with 
slabs so as to lessen the area required to be spanned 
by roofing, was discovered in the parish of Latheron, 
and is of a type of which no remains are now 
known elsewhere in Scotland, though presenting 
analogy to ruined structures recorded as existing in 
Lewis. The place name “Was,” given to the sites 
where several of these occur, suggests that they are 
the structures referred to by Pennant as “hunting 
houses,” and called by the natives ‘Uags.” There 
were also discovered in the county a number of addi- 
tional settings of rows of small standing stones, a 
class of monument so far only known to exist in 
Scotland in this county and in Sutherland. 


EDINBURGH WATER SUPPLY. 

The independent tests which are being made at the 
instance of the Edinburgh Corporation in connexion 
with the water supply of the city continue to give re- 
assuring results. A large number of samples have 
been taken by the Public Health Department from 
various quarters of the city. In a number of cases the 
slight discoloration which has given rise to complaint 
has been noted; but in no case has the presence of 
such contamination been discovered by analysis as 
would cause any danger to health. A _ peculiar 
feature has been that where second samples have 
been taken at the points at which discoloration 
has been noted, the later samples have been found 
quite clear. This suggests that the cause of any con- 
tamination that may exist is local and temporary, and 
not due to any impurity at the source. Special in- 
vestigations were made in a district where it was 
supposed that some cases of slight illness might be 
attributed to the water supply. There, however, it 
was found that the supply was obtained from the well- 
tried sources of the Pentlands, and included no part 
of the Talla supply. A comprehensive scheme of in- 
vestigation is to be carried on by the Public Health 
Department, under the supervision of Dr. Williamson, 
as it is felt that in an important matter of this kind 
the expense of an independent inquiry is justified. 
The Water Trust is affording every facility for this 
purpose. Samples are being taken, not only at the 
point of delivery, but at various points in the course 
of transit and at the source, the object being to locate 
and determine any causes of contamination that may 
exist. 

PROVISION OF ANTITOXIN. 

Under date November 29th, 1910, the Local Govern- 
ment Board for Scotland has issued a circular in which 
it is stated that it appears eminently desirable that 
arrangements should be made by local authorities 
with the object of facilitating the prompt use of diph- 
theria antitoxin in the case of persons suffering from, 
or exposed to the infection of, diphtheria. The cost 
of supplying the antitoxin in special circumstances to 
individual cases is, in the opinion of the Board, 2com- 
petent expenditure for the purposes of the Public 
Health (Scotland) Act, 1897, and the consent of the 
Board is not required. Where, however, a local 
authority frame a scheme for the general distribution 
of the antitoxin the consent of the Board will be 
necessary. Any arrangements made should be brought 
to the notice of all medical practitioners practising in 
the district. In the circular or notice issued to such 
practitioners, it is desirable to lay emphasis on the 
importance of prompt treatment by antitoxin, and of 
the saving of life that may be thereby effected. The 
prompt administration of the antitoxin before the 
patient is removed to hospital may, especially if delay 
in removal is inevitable, go far towards preventing 
a fatal result. The Board, however, desires to remind 
local authorities that the free provision of this anti- 
toxin must not be regarded as a substitute for removal 
to hospital. 
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EDINBURGH SMALL-POX HOSPITAL ARRANGEMENTS. 

The Local Government Board suggested that Edin- 
burgh might combine with Leith and other local 
authorities in Midlothian for a general hospital. 
Reports by the medical officer of health and the super- 
intendent of the Fever Hospital submitted to a recent 
meeting of the Public Health Committee were to the 
effect that the existing accommodation provided at 
Colinton Mains is sufficient for reasonable possibilities 
wi'hin the next few years; that the condition of the 
buildings is generally satisfactory, but that certain 
improvements and alteratious should be carried out; 
that the ground available for the erection of additional 
pavilions is of such an extent as to provide for 100 
additional patients; and that the difficulties in con- 
nexion with the administration of a combination hos- 
pital for small-pox make it inadvisable that such an 
arrangement should be carried out, the city’s present 
arrangements having been found perfectly efficient. 
The committee adopted a resolution on the lines of 
these reports. 


GLASGOW. 
Parish Council: Increased Expenditure. 

In asummary published of the work and expendi- 
ture of the Glasgow Parish Council], calculated for 
the past ten years, some very startling figures are 
given. The expenditure on indoor poor has increased 
over 200 per cent.—from £37,729 to £135,771. In 1900 
there were only two institutions, apart from asylums, 
belonging to the parish of Glasgow—namely, Barnhill 
and the City poorhouses, both of which were practically 
free of building debt. The latter was condemned 
end sold, and extensions were made to the former, 
while three new institutions have been raised. More 
and better hospital accommodation was urgeatly 
required. Stobhill Hospital, with accommodation now 
for 1,942 people, cost £405,000; the Eastern District 
Hospital, accommodating 313 persons, cost £100,000; 
Western District Hospita), accommodating 228 persons, 
cost £90000; and the Barnhill extension, with in- 
creased accommodation for 1,081, cost £112,000. This 
enormous expenditure raised the debt of the parish 
from £13,360 at the beginning of 1900 to £559,000 in 
1910. Improved and much more costly hospital 
accommodation accounts for the bulk of it. The 
insane poor in asylums, etc., have increased 53 per 
cent. during the decade, and the expenditure from 
£36,312 to £51,652, or 42 per cent.; while the insane 
boarded out have also increased 50 per cent., with 
expenditure £10,721 in place of £7176. 


Population of the City. 

In his latest annual estimate of the population of 
Glasgow the medical officer has to record a con- 
tinuance of the decline which has manifested itself 
persistently since 1903. He calculates that in the past 
seven years the number of inhabited houses has de- 
clined by 6,767 inside the parliamentary boundary. 
For some years the depopulation inside this central 
or parliamentary area was more or less compensated 
by the growth of the population in the extra-par- 
liamentary portion of the city, but this year, for the 
first time, there is a decrease in the number of in- 
habited houses in the area of the city outside the 
parliarnentary boundary. This is an indication that 
the outward movement of ths population is extending 
further and further from the centre of thecity. It is 
probable that this outward movement is in large 
measure due to the policy of the tramway autho- 
rities in extending their lines into the surrounding 
country districts, which are thereby supplied with 
cheap travelling facilities. 


Glasgow Antismoke Campaign. 

The campaign against smoke in the atmosphere is 
being vigorously carried on by the Glasgow and West 
of Scotland Branch of the Smoke Abatement League 
of Great Britain. A series of popular lectures by 
recognized authorities, dealing with various aspects of 
the smoke question, will be given during the ensuing 
winter, under the auspices of the branch. On 
November 4th the opening lecture of the series was 
delivered by Professor Glaister, Glasgow University, 








who dealt with “The City Atmosphere and the 
City Health.” On December 14th Councillor Smith, 
the convener of the subcommittee on air purification 
in Glasgow, will lecture on “The Necessity for Pure 
Air”; and on February 3rd Mr. Peter Fyfe, the Chief 
Sanitary Inspector, will deal with “ The Pollution of 
the Air: its Causes, Effects, and Cure.” Several 
lectures of the series are more technical, and will 
appeal more to those immediately concerned in the 
production of smoke. Among these are: “The 
Chemistry of Combustion,’ by Mr. F. W. Harris, 
Corporation Chemist; ‘‘How to Fire Steam Boilers 
Smokelessly,’ by Mr. George Ness, Chief Engineer, 
Scottish Boiler {nsurance Company; and “The Pro- 
duction of Soot,” with experiments, by Dr. T. 3, 
Paterson, Lecturer on Organic Chemistry in Glasgow 
University, on February 17th. On January 20th Dr. 
Hugh A. McLean will give a lecture, illustrated by 
limelight views, on ‘A Smokeless City: A Retrospect 
and Prospect,’ in which he will deal with the whole 
question in its medical and sociological bearings. 
The lectures will be given in the Technical College, 
except Councillor Smith’s, which is arranged for the 
Fine Art Institute. 


Tuberculosis and Milk Records. 

Dr. William Watson delivered the first of a series of 
lectures, under the auspices of the Glasgow and West 
of Scotland Agricultural Discussion Society, in Glasgow 
on November 16th, taking for his subject Tuberculosis. 
Sir H. Shaw Stewart, Bart., presided. Referring to 
debility as one of the contributing causes of tuber- 
culosis in cattle, he discussed the keeping of milk 
records of cows. This is a subject which has a very 
practical bearing on public health. The lecturer did 
not disparage the keeping of milk records by dairymen, 
because avy sensible man could thus take precautions 
to eliminate unprofitable animals from his herd. But 
tuberculosis was most common in aged milk cows, 
and when forced to give milk to the uttermost, fed up 
for this purpose beyond what her digestive organs 
could undertake, while Nature made another demand 
on her in the way of reproduction, she could easily 
become a prey to the tubercle bacillus, and her 
offspring would be debilitated. Thesystem, therefore, 
of keeping the milk records of cows in order to 
increase their selling value was a departure from 
Nature’s plan, and one fraught accordingly with 
danger in the end. A cow must ever be a dual- 
purpose avimal, to provide milk and flesh, and it 
should not be the practice to have one at the expense 
of the other. 


Western Infirmary. 

The thirty-sixth annua! meeting of the contributors 
to the Western Infirmary was held on November 24th, 
Sir Matthew Arthur, Bart, the chairman, presiding. 
The report for the past year up till October 3lst 
showed that 9,230 cases received indoor treatment, of 
whom 5,494 were dismissed well, 1,742 were dismissed 
improved, and 597 died in hospital. The average daily 
number of patients in hospital was 524, and the 
greatest number on one day 585. The average period 
of residence of each patient was 20.75 days. In addi- 
tion, 733 patients were sent for fourteen daye’ further 
treatment to the Convalescent Home at Lanark. The 
outdoor patients treated at the infirmary during the 
year were 39.948. During the year there had been an 
average of 400 waiting admission. Two beds were 
endowed during the past year, making a total of 
36 beds endowed in perpetuity. 

The new wing, with nearly 100 additional beds, 
would soon be ready for occupancy, and the extension 
of the nurses’ home was now completed. The clinical 
laboratory provided by an anonymous donor was also 
nearing completion, and would be in working order by 
the beginning of the year. A central block to connect 
the main building with the western additions was 
required, this block to contain operating theatres, and 
admission and casualty department, lecture rooms, etc. 
An anonymous donor had intimated a contribution 
of £3,500 to provide and equip an operating theatre 
for this projected central block. A sum of at least 
£35,000 was required for the full scheme. 
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For the Lady Hozier Convalescent Home, Lanark, 
the late Lord Newlands, donor of the Home, had given 
£10,000 in aid of its maintenance, but at least £30,000 
was required to make it self-supporting. The chair- 
main appealed to the citizens of Glasgow to give 
support to these various schemes in connexion with 
the infirmary. 


District Nursing. 

At the annual meeting of the Higginbotham Sick 
Poor and Nursing Association held on November 25th, 
the report showed that the twenty-nine district nurses 
had attended to 3,095 cases during the year. The 
actual expenditure did not amount to 203. a head of 
the cases treated by the nurses, who deal with all 
kinds of medical and surgical cases under the instruc- 
tions of medical practitioners throughout the city. 


West of Scotland Sanitary Association. 

The twenty-ninth annual general meeting of this 
association was held in Glasgow on November 25th, 
and the annual report submitted showed that the 
operations during the year had been carried on at 
a loss. Fortunately, the surpluses of other years 
could be utilized to meet this deficiency. A change 
had been made in the engineering staff, and the 
engineer had been instructed to direct attention in 
his inspections to what was required for safety, and 
only to make suggestions for improvement when re- 
quested to do so by members. The association, it 
may be stated, exists for mutual benefit in advancing 
the interests of the community regarding healthy 
houses. 


DUNDEE AND INFANT MORTALITY. 

A further development of the crusade against infant 
mortality in Dundee is found in the organization of a 
system of voluntary visitors, to supplement the 
official work of the municipal health visitors and 
others, and in the opening of a course of lectures by 
local practitioners. The subjects dealt with are: The 
Problem of Infant Mortality, Methods of Work, Advice 
to be given to the Expectant Mother, the Breast and 
what can be done with it, Management of the Infant, 
Hygiene of Children, Hygiene of the Home. 


POLLUTION OF THE RIVER CLYDE. 

A memorandum has been prepared by Mr. A. B. 
McDonald, Glasgow City Engineer, for the information 
of Glasgow Corporation, on the sources of pollution of 
the river Clyde, through the tributary streams which 
enter it above and below the city of Glasgow. It is 
pointed out that the present condition of these 
streams demands very serious consideration, as 
most of the populous communities in the vicinity 
regard the foul condition of the streams within 
their jurisdiction with indifference, or at least 
provide methods of purification which are inefficient 
to achieve the purpose. All this tends to nullify the 
benefit which should be derived from the very ex- 
pensive purifying plant set up by Glasgow to deal 
with sewage and the purification of the river. The 
Mersey and Irwell Joint Committee Act, 1892, contains 
drastic provisions prohibiting the contamination of 
rivers by solid matter, liquid sewage, or liquid from 
manufactories, and similar provisions were embodied 
in the West Riding of Yorkshire Act of 1894, and in a 
general measure for the prevention of river and 
stream pollution passed in 1904, but not applicable to 
Scotland. The memorandum details the areas dealt 
with by the Glasgow sewage works at Dalmarnoch, 
Dalmuir, and Shieldhail, which intercept the sewage 
from 15 square miles on the north side of the river 
with 14 miles of river frontage, and 15 square miles 
on the south side with 8 miles of river frontage. 
Beyond this area the water of the river Cart presents 
a condition of increasing pollution, and this is greatly 
aggravated where it enters the town of Paisley and 
receives the domestic and industrial sewage of a 
population of over 90,000. This river discharges 
into the river Clyde below Glasgow. Above the city 
the North Calder water with the untreated sewage 
of Airdrie, Coatbridge, and Baillieston, is in a very 
unsatisfactory condition, and pours its water into 





the Clyde. Other streams in a similar state are Jock’s 
Burn, containing the sewage of Carluke; Newton 
Burn, which receives a very dirty and malodorous 
discharge from a sewage work; Park Burn, dis- 
charging part of the sewage of Hamilton; the river 
Avon; and the river Nethan, which receives the un- 
treated sewage of Lesmahagow and other places. 
Reference is also made to the pollution of the river 
Kelvin, a tributary of the Clyde which flows through 
Glasgow and joins the Clyde on the border of the 
city. Within the watershed of the Clyde no less than 
seventy collieries have installations of coal washing 
plant. Measures for the compulsory purification of 
much of this inflow into the Clyde must be taken if 
Glasgow is to reap the benefit of the millions ex- 
pended on the purification of the river in the interest 
of public health. 


EXTENSION OF LANFINE CONSUMPTION Home, 

Lanfine Home for Incurable Consumptives was 
opened six years ago for the purpose of minimizing 
the evil among the poorer classes of contamination 
arising from patients in an advanced stage of phthisis. 
It owed its origin to a bequest of £5,000 for the erec- 
tion and £15,000 for the endowment of a cottage home 
for such patients; it is situated near the Glasgow 
Home for Incurables at Broomhill, and worked in 
conjuction with that institution. Provision was 
originally made for two wards of eight beds each, 
with administrative block. Through the generosity 
of two anonymous donors the capacity of the Home 
has now been doubled, and the new buildings are 
ready. A third donor has defrayed the cost of fur- 
nishing the extended portion, so that it will be opened 
free of debt. The main extension consists of two new 
wards, and a dining room which will also be utilized 
as a day room. The new block is 83 ft. long and 
joined to the original building by a corridor. The 
windows of the wards open out on a verandah running 
the full length of the southern frontage, and this 
verandah can accommodate eight additional beds. A 
smaller block abuts on this main building, the lower 
floor of which is equipped as workroom and stores, 
while the upper story has two single apartments for 
the isolation of patients, with dressing room, bath 
room, and other accommodation. The total number of 
available beds is now forty-four. A new nurses’ home 
for the staff at Broomhill and Lanfine has also been 
erected, with thirteen bedrooms, a large sitting room 
and other necessary accommodation. The new build- 
ings are of steel framework with walls of frazzi 
blocks—a terra-cotta material—cemented in rough 
cast fashion externally. They are ideally situated at 
the base of the Campsie Hills, Kirkintolloch, where 
light and fresh air are in abundance, 


PURIFICATION OF THE RIVER Esk. 

Langholm Town Council is at loggerheads with the 
County Council of Dumfries over the question of 
purification of the river Esk. The Town Council had 
received a summons for alleged pollution of the river 
by the discharge into it of crude sewage, but they 
wished the Public Health Committee of the County 
Council to show that some damage to health resulted 
before action was taken. A purification scheme would 
cost from £12,000 to £20,000, and the rates would be 
increased by at least ls. 3d. in the £ The Town 
Council had a public meeting on November 14th, at 
which the Provost stated that they had never denied 
that they were technically infringing the law, but 
that other burghs had found their sewage purification 
works unsatisfactory, and they should wait for the 
report of the Royal Commission before taking 
further steps. The public meeting resolved unani 
mously to support the Town Council in defending the 
action raised. 


SELKIRK LOCH AS REFUSE DEPOT. 

Selkirk Town Council further discussed on Novem- 
ber 22nd the proposal to fill the Pot Loch, near Selkirk 
Hills, with refuse from the town, under certain condi 
tions laid down by the owner of the loch. Consider 
able local agitation has been aroused by the proposa: 





1810 ty 


IRELAND. 


[DEC. 3, r9I0, 








Meantime the Town Council wishes the owner to take 
all responsibility and liability in consequence of the 
deposition of the refuse, and of any pollution of water 
therefrom, while the owner insists that the Town 
Council should bear any such liability. A committee 
has been appointed to consider this point. 


HAIRMYRES INEBRIATE REFORMATORY. 

A committee of Lanarkshire County Council had an 
interview with Lord Pentland, Secretary for Scotland, 
regarding the future of this reformatory. It was 
explained that inebriates were not dealt with in any 
considerable numbers under the existing procedure 
of the Inebriates Act, and therefore the continuance 
of the inebriate reformatory as such was not justified, 
the inmates being likely to be so few. Suggestions 
for utilizing the buildings included their conversion 
into a consumptives’ sanatorium, or its use under the 
Children’s Act. The Secretary for Scotland expressed 
his willingness to assist the County Council in every 
way in his power, either as regards continuance or 
conversion of the reformatory. 


TEACHERS AND MEDICAL INSPECTION. 

The Stornoway School Board has received from the 
teachers under the Board the following communica- 
tion relative to their duties in connexion with the 
medical inspection of scholars, and after considera- 
tion have approved of the attitude adopted by the 
teachers: 


That it was the consensus of opinion of the teachers that the 
medical examination of school children would lead ~zitimately 
to a higher physical development of the child, which would 
facilitate the work of education, and consequently the teachers 
sympathetically welcomed the inauguration of the system. In 
the actual working of the scheme the teachers were willing to 
inscribe on the card of medical queries particulars from the 
various school registers—-namely, the name and date of birth— 
and, as this would have to be done after school hours, they 
thought that it would be a fair contribution towards the lighten- 
ing of the official duties of the school medical officer. The 
teachers were also willing to give their aid in respect of the 
weighing and measuring of children, but in such a case they 
would expect to receive reasonable remuneration. In regard to 
the entries to be made about cleanliness, etc., where the 
children would require to be divested of their clothes, and 
where very grave questions of privilege might be raised, the 
teachers were strongly of opinion that only a duly qualified 
medical practitioner or certificated nurse should be asked to 
write any remarks. The teachers also thought it advisable 
that all communications respecting the working of this scheme 
should be sent through the various school boards of the island, 
and they could not see their way to respect any forms, etc., 
which might reach them through any other source. 











THE usual monthly meeting of the Executive Committee 
of the Medical Sickness, Annuity, and Life Assurance 
Society was held at 429, Strand, London, W.C., on 
November 18th, Dr. de Havilland-Hall in the chair. The 
accounts presented showed that the sickness experience of 
the society continues to be favourable. As the year closes 
and the severe weather sets in, the number of claims for 
sickness benefit are usually increased. and the total dis- 
bursement in respect of these claims is expected to show a 
substantial increase. The experience of this year has so 
far been normal; the number of claims received has 
been about the average, but the amount of sickness 
pay disbursed has so far been well under the expecta- 
tion ; and unless a marked change takes place in the last 
month of the year the accounts for 1910 will show a hand- 
some addition to the sickness reserve of the society. The 
number of members dying grows with the age of ‘the 
society, and the death-roll of 1910 is not greater than was 
anticipated. For many years the society has transacted 
no new annuity on life assurance benefit, and accordingly 
the number of members entitled to these benefits is 
rapidly falling. A very satisfactory feature of the business 
is the large number of members who have taken advantage 
of the facilities offered by recent alterations in the rules, 
and have increased their sickness benefits to £6 6s. or 
£8 8s. a week. During the year the incoming of new 
members has been somewhat less than usual, but the large 
increase in the number of additional benefits goes far to 
counterbalance this. Prospectuses and all further par- 
ticulars on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery Lane, 
London, W.C., 
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NEW LocAL GOVERNMENT BOARD INSPECTOR. 

IN consequence of the resignation of Dr. Clibborn, 
the Local Government Board in Ireland has appointed 
Dr. Brian O’Brien as Medical Inspector. Dr. O’Brien 
was at first intended to take charge of the Soyth- 
Western District, but it is now stated he is to succeed 
Dr. Clibborn in the North-Eastern and continue to 
live in Belfast. Dr. O’Brien’s appointment will be 
very popular, and he will receive congratulations 
from hosts of friends. For the two posts he vacates, 
the Assistant Surgeonship of the Queen Street 
Hospital for Sick Children, and the Divisional 
Surgeonship of the Constabulary, there are already 
many applicants. 


CHIEF INSPECTOR OF REFORMATORIES, 

At the last meeting of the Public Health Committee 
of Dublin Corporation the following resolution was 
unanimously adopted: 

That this Committee congratulates Surgeon-Colonel Flinn, 
who has been associated with the Public Health Committee 
in their work, and who always took the sincerest interest in 
the conservation of the public health of the citv, on his 
promotion to the position of Chief Inspector of Reforma- 
tories and Industrial Schools, and member of the General 
Prisons Board. 


ALLEGED BRIBERY AT DISPENSARY ELECTION. 

Some weeks ago a sworn inquiry was held by Sir 
Acheson McCullagh, Local Government Board In- 
spector, into certain alleged irregularities in con- 
nexion with the election of a dispensary medical 
officer in Scarriff Union, co. Clare. Specific charges of 
corruption and bribery were preferred against Dr. 
John Holmes, the newly-elected medical officer, and 
against certain members of the board of guardians. 
The decision of the Local Government Board has now 
been announced. The Board refuses to sanction Dr. 
Holmes’s appointment, and being of opinion that 
bribery was practised at the election, has directed a 
new election to be held. It is also directed that Dr. 
Holmes shall not be eligible for an appointment under 
the Poor Law system until a period of five years has 
elapsed. 


SUICIDE AT RICHMOND ASYLUM. 

Following upon the suicide of a patient named 
Lloyd in the Richmond District Asylum on Novem- 
ber 3rd, certain recommendations were made by the 
Lunacy Inspectors regarding the general training of 
asylum officials, and these recommendations have 
been reported on by Dr. Donelan, Resident Medical 
Superintendent. Dr. Donelan’s report was considered 
at the last meeting of the Asylum Committee. It 
points out that two of the recommendations are 
already complied with, namely, those advising that 
attendants should be instructed regarding the regular 
counting of patients, and the inspecting of wards 
before locking the doors. A recommendation was also 
made concerning the issue of “ caution cards” in cases 
of suicidal patients. These cards were in use in the 
Richmond Asylum up to about fourtsen years ago, but 
had since been discontinued, and Dr. Donelan thinks 
that the discontinuance has been justified by results, 
patients being enabled to enjoy greater freedom and 
employment, and, not being constantly reminded of 
their suicidal tendencies by excessive supervision, 
tend to drop their delusions earlier. Dr. Donelan is 
also opposed to the creation of suicidal wards on the 
ground that the accumulating together of acute 
melancholics, while possibly ensuring greater safety, 
would strongly militate against recovery. The report 
has been referred for full consideration to a special 
committee. 


ScHooL HourRS AND TUBERCULOSIS. 

At the opening of the session of the Agricultural 
School, Trinity College, Professor Barnes devoted a 
considerable portion of his remarks to the subject of 
tuberculosis, and dealt especially with what he 
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believed to be an important contributing cause to the 
prevalence of the disease, namely, the principles on 
which the national school system is at present con- 
ducted. That the schools are toa great extent non- 
sanitary, and that a remedy for this state of affairs is 
needed, is universally admitted, but in Professor 
Barnes’s opinion it is equally important that the age 
limit for admission to the schools should be altered. 
According to the rules of the London School Board the 
earliest age at which a child can be sent to school is 
five years; while in Ireland three years has been 
adopted as the minimum age. In the opinion of many 
even five years is too early an age for regular school 
work, and in consequence nothing can be said in sup- 
port of the Irish system, which results in children 
being brought to school at the age of 3, when they 
are quite unable to derive benefit from the teaching, 
and are only taught to remain quiet—a condition most 
abnormal to the young healthy child. The depriva- 
tion of fresh air and sunshine thereby inflicted on 
these young children is, in Professor Barnes’s opinion, 
a potent cause of the lowered vitality which favours 
the development of tuberculosis in later life. 


SUICIDE IN A PRIVATE HOSPITAL. 

A coroner’s inquiry was held last week to investigate 
the circumstances attending the suicide of a patient 
in a Dublin private hospital. The jury’s verdict is of 
importance as showing the opinion that the public is 
likely to take regarding the responsibility of medical 
men towards melancholic and depressed but non- 
certifiable patients. The patient in question, a com- 
mercial gentleman, was in a depressed state of mind, 
and was sent to hospital for rest and feeding, He was 
not insane, in the opinion of the doctors who saw him, 
but it was feared that he might become so. No suicidal 
tendencies had been noticed, but one morning, during 
the temporary absence of the nurse in charge, he suc- 
ceeded in cutting his throat with a small pocket-knife, 
and shortly afterwards died from the effects of the 
self-inflicted wound. The coroner expressed himself 
strongly on the fact that no male attendant had been 
employed for the case, and was of opinion that insuf- 
ficient instructions regarding the management of the 
case had been given by the doctor. The jury brought 
in a verdict of suicide during temporary insanity, and 
added that they were of opinion that the doctor, when 
placing the deceased in hospital, did not give sufficient 
instructions, and that there should have been a male 
attendant. It is to be hoped that the general public 
will remember this expression of opinion, as fre- 
quently the question of expense is one that deters 
a medical man from urging the employment of extra 
nurses when such help is not apparently an 
absolute necessity. 


PREVENTION OF CRUELTY TO CHILDREN. 

The annual report presented to the Dublin Branch 
of the Society for the prevention of Cruelty to 
Children stated that in the opinion of the committee 
the Children Act of 1908 had worked well. A good 
deal of work, involving the welfare of 4,060 children, 
was got through during the year, and that the work 
Was necessary was shown by the fact that out of 1,435 
complaints investigated, 1,387 convictions were ob- 
tained. It is disappointing to find that the committee 
regret that they cannot see any hopeful signs of a 
reduction of the sum total of misery under which 
children suffer in the Dublin area. 


DEPARTMENT OF AGRICULTURE AND DAIRY FARMS. 

Some months ago an action was taken by the North 
Dublin Rural District Council against the manager of 
the Model Farm, Glasnevin, which is under the control 
of the Department of Agriculture, under the Dairies, 
Cowsheds, and Milkshops (Ireland) Order, 1908, for 
allowing a pit for the reception of manure and other 
noxious matter to be situated sufficiently close to the 
dairy as to cause the air in and about the dairy to be 
rendered offensive and unhealthy. The case was 
adjourned at the time, and a conference between those 
concerned was held, at which it was agreed that the 
pit complained of would be removed to a suitable site. 
When, however, the adjourned case came up for 





hearing on November llth it was found that the 
Department of Agriculture were not prepared to act 
on the advice of their own officials, and were deter- 
mined to contest the allegation that the pit, as at 
present situated, was offensive or unhealthy. The 
department regards the question at issue as a most 
important one, and maintains that the pit is placed 
where itnaturally should beinadairyfarm. Itis added 
that any attempt to alter its position would be aiming 
at establishing an impossible standard in the country, 
and that as an educational body the department is 
bound to oppose any attempt at impractical idealizing 
of dairy farming. The case has been further adjourned 
for a fortnight. 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 

In the JOURNAL of last week (November 26th, p. 1743) 
under the above heading, Professor Lindsay is quoted 
as stating that there was one medical man to 1,000 of 
population in Belfast; the figure should have been 
1,600. As regards the question of overcrowding in 
Ireland and Belfast the following sentences show Dr. 
Lindsay’s position : 

It can hardly be denied that during the last three or four 
decades there has been in most civilized countries an undue 
rush to medicine, that the supply has exceeded the demand. 
This has been even more marked in France, Germany, Italy, 
and Americe, than amongst ourselves. 

But I do not think that overcrowding of the medical pro- 
fession is an urgent question in Ireland, Belfast with a popula- 
tion of about 380,000 has 247 medical men on its register, of 
whom about 230 are in practice, which works out at about one 
medical man to 1,650 people, and this is a proportion which is 
supposed to afford to reasonable prospect of a livelihood to the 
medical practitioner. Cork with a population of 76,000 has 93 
medical men on its register; Limerick with a population of 
38,000 has 35 medical men; and Londonderry with a population 
of a little over 40,000 has 34 medical men. If we allow for those 
recently qualified, and not yet in practice, for those engaged in 
special branches, such as lunacy or public health, and for 
retired veterans, these figures, though ample, are not excessive. 
The case of Dublin, with two universities and two qualifying 
bodies, is exceptional. In England the ratio varies greatly as 
might be expected. For example, Sheffield has a ratio almost 
the same as that of Belfast, while Brighton has no less than 
one medical man to 600 people—a very high rate, but accounted 
for by more or less obvious reasons. 

This quotation will give Dr. Lindsay’s meaning with 
the lucidity that characterizes every line he writes. 
His facts are undeniable, but in the opinion of your 
correspondent he does not attach sufficient importance 
to the great difference in wealth of the two countries, 
England and Ireland. It was said lately in conversa- 
tion that more wealth comes before the assize court of 
Liverpool than before the assize courts of all Ireland ; 
whether this be true or not, it is pretty certain that a 
proportion which would give affluence toa practitioner 
in nearly any part of England, would yield but a half 
to two-thirds of the return in Ireland. On the other 
hand, assistantships are extremely rare in Ireland; 
they are common in England; so that the total return 
per caput for qualified men in practice might come 
out closer than if independent practitioners alone 
were considered. Most assistants in England receive 
more than dispensary doctors in Ireland; the latter 
are allowed private practice, but have to’‘provide means 
of locomotion for their compulsory work. 


NEW SANITARY LAWS IN BELFAST. 

It has now been definitely decided by the authorities 
in Belfast to proceed with an omnibus bill, which 
contains some very important sanitary regulations. 
The public health and sanitary provisions relate to 
the control and regulation of midwives, the regulation 
of premises used for the sale of food, for the carrying 
of milk or butter-milk, for the restriction of the col- 
lection of shellfish on the shores of the lough, to 
confer further powers for the inspection of meat, and 
for the regulation of slaughterhouses and seizure of 
meat, to require the registrars of births and deaths in 
the city to make returns to the Corporation, to confer 
powers upon the Corporation as regards provision 
against fire in all hostels, taverns, etc., and to exempt 
public hospitals from taxes, to relieve the Corporation 
from the obligation of a former Act as regards the 
purification and disposal of sewage, etc. In the 
original bill were included clauses dealing with the 
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disgraceful double tenancies, which have been con- 
demned by the health officers, the revising barristers, 
and public opinion generally; but unfortunately poli- 
tical feeling was introduced, and it was understood 
that the retention of these clauses would wreck the 
whole bill. 


STREAMHILL SANATORIUM, 

The sanatorium for the treatment uf consumptives 
from the city and county of Cork has been for some 
months in operation, and it is gratifying to learn that 
already several patients have been discharged cured, 
two within the past month. There are now fifty-two 
patients in the institution, the great majority of 
whom are making satisfactory progress. There are 
still, however, twenty-five unoccupied beds, while 
sufferers from this disease are clamouring for admis- 
sion. This strange state of affairs arises from the 
fact that there are no funds available or that can be 
legally applied towards defraying the travelling 
expenses of patients, and providing them with suit- 
able clothing. This difficulty in present circumstances 
can only be surmounted by prospective patients 
becoming inmates of the workhouse, and so justifying 
the Poor Law boards in bearing these charges out of 
the public funds. The sufferers, naturally anxious as 
they are to be cured of this insidious disease, shrink 
from the pauper taint. Meanwhile a number of 
applications have been received from persons who are 
willing to pay for the occupation of the empty beds, 
but the sanatorium authorities have stoutly refused 
these applications, preferring rather that the beds 
should remain unoccupied than that the hospital 
should be filled with patients for whom it was never 
intended. 
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BUREAU OF MICRO-BIOLOGY. 
The Government Bureau of Micro-Biology was estab- 
lished rather less than two years ago, but practical 
work was not begun until the beginning of 1909, and 
the first annual report of the work accomplished 
during that year has just been issued by the Director, 
Dr. Frank Tidswell. From this report we learn that 
6,597 specimens of various kinds and 26,744 rats, 
making a total of 33,341 specimens, were examined 
and reported upon during the year. This large 
amount of work was done at the request of various 
Government departments, professional men, and 
farmers. The specimens examined were obtained 
from diseased persons, animals, and plants, dairy 
products, soils and waters, for,ds,and several materials 
examined for hygienic purfoses, as well as medico- 
legal exhibits examined on behalf of the police. The 
second part of the report deals with the investiga- 
tional work, and deals with diseases of animals and 
plants, pathological examinations, parasites, etc. The 
section on diseases of animals deals with the relation 
of micro-organisms to disease; the sources, modes of 
transmission, and consequences of infection, including 
the subject of immunity, vaccines, and antitoxins. 
There are a series of articles based on observa- 
tions made in the bureau upon septic infections, 
tuberculosis, typhoid fever, and plague in man, 
diarrhoea in calves, and pseudo-tuberculosis in sheep. 
‘There is a discussion of the current views concerning 
the tuberculin test for tuberculosis in animals, an 
account of the present method of treatment of 
disease by vaccines, and some details concerning the 
part played by rat fleas in the dissemination of plague. 
There is also a report on the rdle of flies in the 
propagation of disease, which conveys some interest- 
ing information concerning the ordinary house-fly, 
bush. fly, and the stable-fly of Australia, together with 
a list of insects which have been proved or suspected 
of carrying disease. Under the heading “Parasites” 
there is an account of the intestinal worms of human 
beings and stock, including an important list of the 
parasites recorded as occurring in Australia. There 





is also an account of some half a dozen worms met 
with in native animals which are new to science. 
The section on hygienic matters deals with the 
alleged dissemination of disease by telephone mouth- 
pieces, and also with filters, foods, and disinfectants. 
he chapter on the bacteriology of milk deals with 
the bacterial condition of milk as it issues from the 
udder, as it exists in the dairy, as it is delivered to 
customers, and as it exists in the house. The effect 
of bacteria upon the constituents of milk and, the 
changes which the latter undergo in the processes 
of separating, sterilizing, and pasteurizing are also 
discussed. Another chapter deals with the lactic 
acid bacteria and their use as butter starters, and for 
the production of sour milk for use in the lactic acid 
treatment of disease. The report concludes with a 
list of some forty communications to scientific 
societies contributed by oflicers of the bureau during 
the vear. A museum is in course of formation for the 
purpose of showing specimens obtained from various 
diseases which affect animals and plants in this 
State. The collection and filing of reports and 
periodicals makes the bureau a repository of infor- 
mation from all parts of the world. 


THE CRUSADE AGAINST TUBERCULOSIS. 

A large public meeting was recently held in the 
Sydney Town Hall to inaugurate an active crusade 
against pulmonary consumption. Sir Philip Sydney 
Jones, in the course of his address, urged the following 
measures as being necessary for the prevention and 
cure of the disease:—(l1) Compulsory notification 
throughout the State; (2) the establishment of tuber- 
culosis dispensaries ; (3) education of the people as 
to the causes of the disease and the means of pre- 
vention; (4) regulations against spitting in public 
conveyances, buildings, side-walks, etc.; (5) free 
bacteriological examination of sputum; (6) the regula- 
tion of factories and workshops; (7) sanatoriums for 
the treatment of early cases; (8) hospitals for the 
reception of advanced and incurable cases; (9) farm 
colonies for paticnts leaving the sanatoriums and no 
longer in need of active treatment and advice; 
(10) association for the care and assistance of the 
families of breadwinners while in the sanatoriums; 
(11) improved dwellings for the working classes; 
(12) open-air schools; (13) playgrounds for school 
children ; (14) a pure milk and food supply. Speaking 
on the question of compulsory notification, he eaid 
that unless it was made universal throughout the 
State as if was already in Sydney it would be impos- 
sible to discover all the cases. There was nothing in 
the objection raised that compulsory notification 
would result in hardship to persons suffering from 
the disease, since experience of compulsory notifica- 
tion as enforced in Edinburgh, Sheffield, Birmingham, 
France, America, and elsewhere had shown that no 
such hardehip had arisen. On the contrary the vast 
majority of those concerned had expressed their 
pleasure and satisfaction at having their sick ones 
looked after by qualified nurses. As regards the pro- 
posal to establish dispensaries, they would have 
places for the reception and examination of patients, 
for keeping a record of the cases, and for the examina- 
tion of sputum. At the dispensaries patients would 
be instructed how to treat themselves and prevent 
their disease spreading to others. Through the agency 
of these institutions patients would be visited in their 
own homes by doctors if necessary, in any case by 
specially trained nurses for treatment, and the 
inspection of the dwelling to ascertain the conditions 
of life prevailing, and the risks of infection. At the 
dispensary also a selection of cases would be made, 
early cases would go to sanatoriums, and advanced 
psa incurable cases to special hospitals provided for 

em. 

Several other speakers addressed the meeting, and 
the net result was the establishment of the National 
Association for the Prevention and Cure of Consump- 
tion. with Sir Philip Sydney Jones as President, and 
Dr Zlotkowski as Vice-President. It was also resolved 
that a national fund should be opened, that deputa- 
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Commonwealth and the State Premier, and communi- 
cation should be opened up with the mayors of the 
other capital cities throughout Australia, with a view 
to the formation of similar associations throughout 
the Commonwealth. 

As a result of the initiation of this active crusade, 
the State Government introduced a bill into the 
Legislative Council to provide for the compulsory 
notification of tuberculosis throughout the State. 
Strong opposition was offered to this measure by some 
medical members of the Council, on the ground that 
the bill was too vague in not specifying distinctly the 
notification of pulmonary tuberculosis; that com- 
pulsory notification would inflict unnecessary hard- 
ship upon many unfortunate sufferers from the 
disease, as well as on their wives and families, and 
that notification should be made to the Board of 
Health, and not to local health authorities. On divi- 
sion, however, the second reading of the measure was 
carried by 11 votes to 7. 
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AN INDEPENDENT MEDICAL PROFESSION. 
THE Pioneer Mail of September 30th contains the 
following article on the official scheme for an “in- 
dependent medical service in India”: 


It has been announced that the Government of India are at 
present considering the replies of local governments on the 
subject of Lord Morley’s scheme for the formation of an 
independent medical profession. It has not been announced, 
but it is none the less certain that those repliesare by no means 
as favourable to the scheme as the Government of India in 
1908 apparently expected they would be. With all the sympathy 
in the world for the legitimate aspirations of Young India, the 
local governments, of course, cannot blind themselves to the 
disadvantages of proposals whose effect is merely to substitute 
one kind of agency for another—Indian for European, the 
unqualified for the qualified, the temporary and independent for 
the whole-time, regular medical officer. The local governments 
have been in no hurry to send in their answers. They have, as 
is their wont in matters of importance such as this, given the 
question their full consideration; if they have any prejudices 
to voice, those prejudices are at least founded on something 
more substantial than philosophic theories as to how the world 
should be governed. The local governments are in closer touch 
with the people than Whitehall can ever hope to be; they know 
what their subjects emphatically do not want; and they are able 
to speak with authority as to their own needs and requirements. 
If they are unanimous in condemning a proposal—as we are quite 
willing to wager they are in this particular case—their views 
should suffice to convince most reasonable men that there is 
very little to be said for that proposal. We do not, of course, 
forget that this specious scheme for creating an independent 
medical profession is supposed to bea very old one; that ‘‘ since 
1899 successive Secretaries of State’ are claimed by Lord 
Morley to have put forward suggestions similar to his own. 
But if age sometimes adds to the value of wine, the mere lapse 
of time does not necessarily turn the thing that has been oft 
repeated into mellow wisdom. Nor is it, as a matter of fact, 
the case that the proposals of ‘‘ successive Secretaries of State ”’ 
have been in any way identical. Lord George Hamilton, if we 
remember right, was impressed with the necessity of not 
allowing the I.M.S. to expand beyond the administrative 
needs of the country. There had already been recruiting 
difficulties, and supply might not, he thought, prove equal to 
& greatly increased demand, except at ruinous cost to the 
exchequer. And if Lord George Hamilton also looked forward 
to the growth of an independent medical profession in this 
country, he saw no other means of bringing it into existence 
than the encouragement of English practitioners to settle in 
India. Lord Morley has approached the question from a 
different standpoint. His desire is that a ‘“‘strong effort” 
should now be made to reduce the civil side of the I.M.S. 
“by gradually extending the employment of civil medical 
practitioners recruited in India.’ His medical scheme, in 
fact, is but part of the larger scheme of ‘breaching the 
bureaucracy ’? wherever and whenever possible. He cares less 
for financial considerations than for finding employment for 
Indian energies in every direction—a very laudable ideal, pro- 
vided efficiency is not unduly sacrificed in the pursuit of well- 
meaning reform. 

The most unfortunate part of the whole business is that the 
Government of India should have been so ready in August, 
1908, to fall into line with Lord Morley’s views; they had not 
referred the question to local governments, but they were 
none the less willing to express ‘their entire sympathy’ with 
his lordship’s desires. True, they advocated a cautious ad- 
vance; true, too, they deprecated doing anything that should 





lessen the efficiency of the medical schools or diminish the 
attractiveness of the Indian Medical Service. But for all that 
their attitude was their usual attitude at that time to the 
Secretary of State in all matters—Jo Hukm. They found from 
inquiries they had made that ‘‘ about one-third of the officers 
holding their civil posts could not be spared for military duty, 
even in the event of an emergency so grave as to require a 
general mobilization of the army in India,’ and ‘‘ to the extent 
of that one-third’’ they straightway set out to consider what 
could be done to mest Lord Morley’s wishes. The “less impor- 
tant civil surgeoncies ’’ were ‘‘ just the appointments in which 
the war reserve officers of the Indian Medical Service can 
most suitably be employed, and the transfer of these surgeon- 
cies from that service might therefore cause some embarrass- 
ment and lead to increased expenditure.’? There remained the 
more important appointments of civil surgeon, the bacterio- 
logical and other special posts, and the professorial chairs; for 
these very few qualified independents could, indeed, be found 
at the moment, but a beginning might be made with the 
qualified candidates that presented themselves. There were 
difficulties, doubtless, to be overcome, but ‘‘ these difficulties 
are not, we believe, insuperable, and they will tend to diminish 
with the increase in the number of practitioners who are 
qualified to hold such appointments (for example, of civil 
surgeon) and anxious to obtain them.’’ The Government of 
India, as at present constituted, is not likely to be quite so 
sanguine on the subject as tbe Government of India of a year 
ago; itis more alive to its responsibilities and less inclined to 
subscribe blindly to any policy that the Secretary of State may 
see fit to dictate; it is bound also to give due weight to the 
opinions of local governments. The resalt may not prove to be 
altogether pleasing to Lord Morley, but it is to be hoped that 
the public which has had its interest excited over this question 
by the publication of official correspondence a year ago may 
have the opportunity of studying the whole case in the light of 
the fresh evidence brought to bear upon it. 

The first thing that strikes one as incongruous about Lord 
Morley’s scheme is the belief that lies at the root of it that it is 
possible to create an ‘‘independent’’ medical profession by con- 
verting a few private practitioners into Government servants. 
As well might one endeavour to foster the growth of a civil 
engineering profession by giving a few gentlemen commis- 
sions in the Royal Engineers. It is surely merely a ques- 
tion of the ordinary laws of supply and demand. The growth 
of the legal profession in this country is not to be ascribed to 
the opportunities offered to lawyers of judicial preferment, but 
to the continuously increasing demand for the lawyer’s ser- 
vices. In all the correspondence that has hitherto passed 
between India and London on the subject of Lord Morley’s 
proposals, there has, it is curious to remark, been no reference 
at all to the existence in this country already of a very large 
body of private practitioners—practising Eastern medicine. 
And yet it is obvious that until the people as a whole begin to 
lose faith in the Ojha, the Kaliraj, the Vaid, or the Hakim, 
there will be comparatively little call for the services of the 

rivate practitioner trained according to Western methods. 
Where there is a demand for Western medicine, there we need 
have no fear that its exponents will want for employment. But 
it is idle to ignore the important fact that it is only in the 
larger towns, such as Bombay and Calcutta, that this 
demand at present exists. Remove popular prejudices in 
favour of Swadeshi remedies and you will have removed the 
principal obstacle in the way of the growth of an independent 
profession practising Western medicine. Government can, of 
cours3, do something—as, indeed, it is doing now—towards 
effecting the desired object, by demonstrating the advantages of 
Western methods of treatment both in hospitals and dispen- 
saries, by discouraging the ‘‘ quack,’ and by keeping high the 
standard of medical education. But do what one will to bring 
about a change in the people’s attitude, it will rest with them 
whether they continue to resort to indigenous therapeutics or 
become convinced of the greater efficacy of the treatment pre- 
scribed by the representatives of Western medicine. You can 
take a horse to water, but you cannot always make him drink. 
If he is thirsty, you will have no need of urging him to the 
water. 

And who are to benefit under this scheme of the Secretary 
of State? Not the people of India asa whole; not the private 
medical practitioner, who has already a large practice and has 
no need of a Government post; not local governments, who 
want whole-time medical officers with administrative experi- 
ence; not the Anglo-Indian official, who very naturally expects 
to receive medical attendance from men of his own race; but 
the unemployed practitioner who has failed to get into the 
I.M.8., has not the qualifications of the Civil Assistant Surgeon, 
but is to be presented with a handsome salary from the State to 
make up for his lack of patients. We believe we are right in 
saying that three-quarters of the applications the Government 
of India have so far received for medical appointments come 
from men with the lowest possible qualifications, and we greatly 
doubt whether as many as thirty applications have been received 
during the whole time the Government of India’s medical 
register has been kept open. But even were it the case, which 
it emphatically is not, that the applicants are sufficiently 
numerous and sufficiently qualified for their claims to deserve 
serious attention, it would still be impossible to ignore the 
many objections that there are toa scheme such as Lord Morley 
desires to fasten upon India. What, for example, becomes of 
the superior attractiveness of the I.M.S. when most of the 
more lucrative posts are surrendered to the independent practi- 





1814 Taz Barrise 


MEDICAL 5 OURNAL HONG 


KONG. | DEC. 3, 1910, 








tioner? Is it not a fact that the medical papers have already | 


taken alarm? Is it not.also notorious that the general standard 
ofcandidates in the last two I.M.S. examinations is far below 


the average of previous vears? And is it not a fair presump- | 


tion to assume that the standard will fall lower still if Lord 
Morley’s scheme is carried into effect? Further, the majority 
of appointments at present held by I.M.S. officers are Civil 
Surgeoncies whose incumbents are required to perform a great 
number of miscellaneous and responsible duties. Will the 
independent medica! practitioners be willing to perform or be 
capable of performing these duties in the same thorough 
manner in which they are now performed? What control 
will a local government be able to exert over them 
if they are really ‘‘ independent’? and if they are in- 
clined to shirk what may be to them very irksome work? 
Yet when we feel it necessary to consider the grievances of a | 
few unemployed gentlemen, we should not forget the many 
interests that are likely to suffer by giving such persons employ- 
ment. What is to happen to the hospitals, the gaols, and the 
dispensaries under a scheme of this kind; what is to happen to 
English officials and their families ; where is a local government 
to get its medical ofticers for cholera and famine camps ; where 
is it to turn to for trustworthy advice in its medico-legal 
cases? These are some of the difficulties involved in giving 
over important posts suchas Civil Surgeoncies to ‘‘ independent ”’ 

ractitioners. Perhaps, as the writer of the Government of 
ndia resolution of August, 1908, says, they are ‘‘ not insuper- 
able.’’ No, itis always possible to sacrifice efficiency to policy ; 
it is always possible to leave disease to stamp itself out; itis 
always possible to let it be understood that our statesmen are 
quite indifferent to the comforts of European officers in India, 
but the question is whether it is wise. 








Hong Kong. 
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JOINT REPORT OF THE PRINCIPAL CIVIL MEDICAL 
OFFICER AND THE MEDICAL OFFICER OF 
HEALTH, 1909. 

Area. 

THE Sanitary Board’s jurisdiction extends to theisland 
of Hong Kong, which has an area of 29 square miles, 
and to that portion of territory on the mainland 
between the shore and the first range of the Kowloon 
Hills, extending from the village of Tseung Kwan O in 
Junk Bay, on the east, to the village Kau Pa Hang on 
the west, with a sea frontage of about 13 miles and an 
area of about 16 square miles. Old Kowloon, with an 
area of 2} square miles, has been in British occupation 
since 1861, but New Kowloon was leased to this 
Government in 1898, as part of what is known as the 
New Territories. The remainder of the New Terri- 
— is not under the jurisdiction of the Sanitary 

oard. 


General Sanitary Condition. 

In connexion with antiplague measures to render as 
far as possible houses rat-proof, 391 ground surfaces in 
houses have been repaired, and 1,048 buildings have 
had rat runs filled up with cement. 


The training of nullahs has been carried out to the 
extent of 792 feet. 

A considerable improvement is always taking place 
in the matter of scavenging lanes; the total area of 
lanes obtained for scavenging purposes during the 
year has been 11,450 square feet, the length being 
1,756 feet, while a further area of 7,906 square feet was 
resumed for the construction of a new roadway. 


Meteorological Return. 

The accompanying table records the meteorological 
conditions which have prevailed during the year. 

The average annual rainfall during the ten years 
ending 1899 was 83.16 in. and ranged from 117.12 in. in 
1891 to 45.83 in. in 1895; the average for the decade 
ending 1909 has been 81.09 in. The rainfall for last 
year is therefore somewhat below the average of recent 
years. 


Population. 
The estimated population to the middle of 1909 is as 
| follows: 
Non-Chinese : Civil community ... aes 14,000 
Chinese : 
City of Victoria (including Peak and 
Stonecutter’s Island) ve «»- 180,750 
Villages of Hong Kong aoe es 18,800 
Kowloon su +08 ave «- 74,600 
Floating population ... nee eee 46,240 
Mercantile Marine... ae ee 2,770 
Total Chinese civil population... 523,160 
Army (average strength) ... eae 4,500 
Navy (average strength) ... ie ae 2,217 
Total population of the Colony in 1909, 
exclusive of New Territories (except 
Kowloon) -... sae sa aes aie 343,877 
The civil population consists chiefly of male adults. 


Births. 
The births registered during the year were as 
follows: 




















Males. Females. Total. 

Chinese... eee oe sis 874 328 1,202 
Non-Chinese 170 145 315 
Total, 1909 ... aAR * 1,044 473 1,517 
Total, 1908 ... ais aay 937 475 1,412 





The number of Chinese births registered does not 
give an accurate record of the number of births which 
have occurred. Owing to the custom of the Chinese 


of not registering births unless the child has survived 
| for a month, and often in the case of female children 
| not at all, it is probable that the majority, if not all,.of 


| 
| 
| 


the infants which are sickly at birth or die before 
they have lived one month have not had their births 
registered. 



































men Barometer 7 Temperature, sna Ctouai- eee | Pe aa — 
Max. Mean. Min. Rel. | Abs. [wa Direction. Velocity: 
Jenuary .. | 540 | ola | coe | sre | eS | Gk ms | Meso" | uae ice | “aa 
February... . 3011 643 | 604 570 81 | 0.43 8 856 | 1660 E by N 14.2 
March .. ..| 3005 676 641 60.8 81 | 0.50 yn? ey. E 16.5 
April woo ewe | 29.95 15.8 711 | 674 79 | 0.61 7% 2 2©=——Ss«BS4 2.455 EbyN | 14.1 
May... .. «| 29.88 78.6 48 | 715 83 0.72 85 113.9 6700 | E | 13.4 
June > wl 86.3 | 818 | 786 81 0.88 78 230.3 | 7385 | S by E 12.5 
Sully. ove we | 29.97 86.5 819 : 78.2 82 | 0.89 70 2520 | 12 825 EbyS 14.1 
August .. «. 29.78 87.5 82.8 78 8 al | 0.91 64S | 9340 SW byS 78 
September ™ 29.78 870 82.2 78.5 80 | 0.88 63 202 6 8505 E 9.0 
October .. 29.89 81.5 77.8 74.0 17 | 074 80 | 137.5 23 985 ENE 16.8 
November oi 30.C7 755 704 | 654 62 | 0.47 57 187.1 | 0.065 NE by N 12.6 
December... ...| 2998 68.9 63.6 58.9 59 | 0.36 30 249.7 | 0.000 ENE | 11.4 
Mean or total ... | 23.94 76.7 126 689 17 | 0 65 72 a | 


1978.6 | 75.725 E 13.0° 
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Deatiis. 

The deaths registered during the year numbered 
7,267 (9,271 in 1908). The death-rate was therefore 
21.13 per 1,000, as against 27.55 in 1908. The deaths 
included 108 from plague (986 in 1908). 

The total number of deaths amongst the Chinese 
community was 7,012, which gives a death-rate of 21.68 
per 1,000, as against 28 35 in 1908 and 22.52 in 1907. 

The deaths registered amongst the non-Chinese 
community numbered 255, of which 226 were from the 
civil population, 26 from the army, and 3 from the 
navy. This gives a death-rate for the non-Chinese 
community of 12.45 per 1,000, as compared with 14.78 
in 1908 and 15.46 in 1907. 


DISEASES. 
Respiratory Diseases. 

The total number of deaths was 2,564, of which 50 
were among the non-Chinese community, leaving 2,514 
among the Chinese population; 823 out of this total 
occurred in infants under 1 year of age. The deaths 
from phthisis amongst the Chinese were 10.7 per cent. 
of the total deaths amongst that community, as com- 
pared with 98 in 1906—a sure indication that deaths 
from tuberculous disease are proportionately on the 
increase, although the total mortality is lass. 


Nervous Diseases. 

The number of deaths for 1909 was 494, and of these 
376 were of Chinese children under 5 years of age, 273 
being infants less than 1 year old. The chief diseases 
were tetanus, trismus, convulsions, meningitis, and 
hydrocephalus (one case). 


Malarial Fever. 

The total number of deaths from malarial fever 
during the year was 422 (as compared with 499 in 1908 
and 579 in 1907), of which 5 only were non Chinese, 
3 being from the civil population and 2 from the 
troops. 

Antimalarial measures were first inaugurated in this 
Colony in 1899, and during the past year considerable 
attention has been paid to this work. Special visits 
have been made by the inspectors in search of breed- 
ing places for mosquitos, dense tangles of brushwood 
in the neighbourhood of houses have been cut down, 
the trained nullahs have been regularly swept to 
prevent the formation of waterweed and algae, and 
standing water has in places been treated with kero- 
sene at regular weekly intervals, while such cases of 
malaria as have come to the knowledge of the Sani- 
tary Department have been investigated, and steps 
taken to prevent the breeding of mosquitos in the 
neighbourhood of such cases. Certain basements and 
coolie quarters were also fumigated with sulphur 
during the late autumn to kill off any mosquitos that 
might be hibernating in the dark corners of these 
retreats. 

Beri-beri,. 

There were 545 deaths (736 in 1908, and 562 in 1907) 
from this disease, of which 3 only were among the 
non-Chinese community. 


Infectious Diseases. 

The total number of cases of infectious disease 
notified during the year was 292 (1,568 in 1908), of which 
135 were of plague. 

Plague. 

There was a small outbreak of plague during the 
year, the total number of cases registered being 135, as 
compared with 1,073 in 1908, 240 in 1907, and 893 in 
1906. Of these 135 cases, 91 occurred in Kowloon, and 
10 were imported. The non-Chinese cases comprised 
3 Indians, 1 Asiatic Portuguese, and 1 Japanese, all 
resident in Kowloon, and 2 Japanese cases imported 
from Japan. The mortality was: among non-Chinese 
57 per cent., and among Chinese 81 per cent. Active 
antiplague measures have been employed, especially 
in the direction of destroying therats. A large number 
of small bins have been fixed to telephone and lamp 
standards throughout the city and Kowloon. These 
bins are filled two-thirds full of a5 per cent. solution 
of carbonated creosote, which is changed once a week. 
The native population is encouraged to put all rats 





which they may catch or find dead on their premises 
into these bins. These bins are visited once 
daily in the cool weather and twice daily in the hot 
weather by rat collectors, and the rats duly ticketed 
and delivered at the mortuary for bacteriological 
examination. 

When a plague-infected rat is found in one of these 
bins, men are specially detailed to fill up all rat runs 
in the houses adjoining such bin, rat poison is offered 
to all the neighbouring householders, and special 
attention is paid to the integrity of all gratings for the 
exclusion of rats from the houses. 

During the year 60,1135 were caught or found dead in 
the city of Victoria and 16,022 in Kowloon; on bacterio- 
logical examination, 399 of those found in the city and 
108 of those from Kowloon were found to be infected 
with plague. 

Typhoid Fever. 

There were 75 cases, but of these 23 were imported. 
The cases of European or American nationality 
numbered 27, while the Chinese cases numbered 35, 
and 13 cases occurred amongst the other Asiatic races 
in the colony. Seven of the European cases, 3 of the 
Asiatic cases, and 23 of the Chinese cases died. The 
case-mortality of the European cases was therefore 
26 per cent. 

Small-pox. 

During the year 38 cases of small-pox were certified, 
of which 2 were Europeans, 28 were Chinese, and 
8 were of other races; 10 of the cases were imported. 
One Japanese and 24 of the Chinese cases died. 

The number of vaccinations for the year was 6,721, 
as compared with 7,655 in 1908. 


Diphtheria. 

Twenty-two cases of diphtheria were notified during 
the year, one being imported; 14 were Chinese, 
4 Europeans, and 4 “other non-Chinese.” Eleven 
yA — Chinese cases died, and also one Portuguese 
child. 

Puerperal Fever. 

Nineteen cases were certified throughout the year; 
18 of these were Chinese, and the remaining patient 
was an Indian. All of these cases died. 

The Government employs eight Chinese midwives, 
trained in Western methods, to attend the poor in 
their confinements, and during the year 1.381 cases 
were attended, as compared with 1,043 in 1908. Two 
of the mothers died of puerperal fever, while thero 
were 40 cases of abortion and 46 stillbirths. 








Special Correspondence. 
VIENNA. 


Opening Address of Professor Tandler.—Celebration 
of the Jubilee of Two Professors—Free Beds in 
Hospitals—Ehrlich’s New Remedy and Medical 
Ethics. 

AT the commencement of the winter session, which 

lasts from October to April, Professor Tandler took 

over the Chair of Anatomy left vacant by the death 
of his teacher and predecessor, Emile Zuckerkandl. 

The new professor is very popular amongst the 

students, with whom he worked indefatigably when 

assistant at the anatomical institute. He is an excel- 
lent teacher, whose object is to render the student 
as learned as possible in topographic knowledge. He 
referred to this desire in his opening address, when he 
proved how closely clinical teaching and anatomical 
knowledge are interlinked one with the other. 

Tandler’s views on the question of admitting 

women to the universities, particularly those who 

wish to study medicine, have won him many friends 
among the “weaker” sex, and the powerful aid of 

this energetic champion has done much towards a 

solution of this problem. The first official lecture 





delivered by the new professor was attended by large 
numbers of students of both sexes, besides nearly 
the entire senate of the university, with whom 
Tandler is also much liked and esteemed. 
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A few days ago Professor Urbantschitsch, the well- 
known otologist and head of the only ear clinic in 
Vienna, and Professor von Reuss, the ophthalmic 
surgeon, celebrated their twenty-fifth anniversary as 
professors in the University of Vienna. Both men, 
who, by the way, are intimate friends, occupy an 
excellent position both in social and scientific circles. 
The jubilee of these renowned surgeons was celebrated 
by their numerous friends, pupils, and patients. 

A bureau has recently been established in the Vienna 
General Hospital for the purpose of providing infor- 
mation with regard to free beds in the hospitals of 
that city. Every charitable institution in Vienna is 
bound to telephone morning and evening to this 
bureau in order to state the number of vacant beds 
they possess or will possess within the next twelve 
hours. If any of the beds reported vacant should 
chance to be reoccupied the fact is at once telephoned 
to the bureau. In this way the police “first aid 
corps” and similar bodies are enabled at any given 
moment to know immediately where to take a patient 
in need of hospital treatment. The chief reason for 
the institution of this bureau was the occurrence of 
several deplorable incidents last summer, when 
injured people were carried from place to place and 
died before a bed could be secured for them in a 
public hospital. The present epidemic of cholera in 
Rassia and Italy has contributed in no small degree 
towards the perfecting of this method, which, in the 
case of an outbreak occurring in Vienna, would 
prevent dangerous patients remaining for a long time 
in private houses, since doctors are likewise enabled 
to secure a bed for urgent cases by means of the 
bureau. 

The discovery of the excellent results of Ehrlich’s 
new remedy for syphilitic lesions has naturally caused 
as much excitement and raised as many false hopes in 
Vienna as elsewhere. The way in which the lay press 
has taken up the question is much to be regretted, and 
it is still more deplorable that several medical men 
have shown themselves only too willing to have their 
names brought before the public by popular articles 
on the subject. The Medical Council of Vienna has 
been obliged to issue a warning to all members of the 
profession in Vienna to the effect that such proceed- 
ings are inconsistent with the ethics of their profes- 
sion. The public have also been warned, by means of 
notices inserted in some of the daily papers, that no 
doctor, save those who have devoted much time and 
attention to long and minute study of the subject, is 
qualified either to discuss or to foretell the value of 
this remedy. It should be added, however, that in the 
clinics and other medical institutes of Vienna, some 
really marvellous cures have been obtained by the 
rapid effects of the “injectio magna sterilisans,” as it 
has been christened by its inventor. 








Correspondence. 


NATIONAL MEDICAL SERVICE. 

Sir,—Dr. Fothergill’s quips are more amusing than 
accurate, and his list of ‘' D’s” might all be comprehended 
in the disintegration to which the methods he has recently 
followed seem to tend. His formulation in Questions 2 
and 3 of the issues at stake may be accepted if he will 
omit the phrase “as in private practice,” which begs the 
questions on many points. The profession is, however, 
neither so impractical as to come to a decision without 
regard to the political considerations, nor so unscientific 
as to believe that the sickness risk is incalculable if a 
sufficient time be taken. Within our own profession the 
thing has been done, and any one who has given attention 
to the annual reports of the Medical Sickness Society 
knows that the actuary has foretold the risks with 
astonishing accuracy, and that, starting with a member- 
ship less than the clientéle of a single doctor, the society 
has established a strong position on an experience of 
years which include several epidemics of influenza. 

As Dr. Taylor and I do not agree with Dr. Gough, it is 
evidently impossible that we can ever be “ representative,” 
but after his futile if dramatic exit the profession may 





regard knowledge of affairs a matter of some importance, 
There are other scenes to follow his, and Dr. Gough’s 
position would seem to imply that they are to be trans- 
acted in the absence of the profession until the question 
is, to put it individually, “ Will you do the work on these 
terms?” In this there are possibilities which Dr. Gough 
evidently does not realize, but which the past experience 
of the Association in dealing with charity and with con- 
ditions of professional employment has forced upon its 
attention, and which might perhaps justify the prolonga- 
tion of the interview with the Chancellor into a conference 
where both parties might achieve a fairer definition of the 
mutual position than Dr. Gough succeeds in giving it. 

Many of the arguments that have been advanced in this 
discussion show that the writers regard insurance more as 
a gamble than as a scientific process. Thus it has been 
stated that the profession should not be asked to bear the 
risk ; but in ordinary life the risk is borne by the accumu- 
lated premiums, and not only the risk, but a very hand- 
some profit as well, and Dr. Gough may take it for granted 
that if the profession should ultimately agree on a per 
capita system of payment, it will not be to save bawbees to 
the Chancellor of the Exchequer, but because better 
remuneration for the profession can be secured under it. 

After all, the best method of securing remuneration and 
satisfactory relations to the individual patient is the 
essential question, and on Dr. Fothergill’s figure of 10s, 
per head the income of a doctor who was responsible for 
the domiciliary treatment of an average parcel of 1,500 
members of the population would be £750, and if he were 
popular enough to draw his vatients from a parcel of 2,000, 
he would have exactly £1,000 a year and would know that 
it was secure as long as his personal relations to his 
patients were satisfactory. Possibly some members of the 
profession would be willing to give their whole time at 
this rate. 

At the close of his letter Dr. Gough makes a proviso 
which it would never have occurred to me that any 
responsible member of the Association would neglect, but 
which points out a danger the general practitioner will be 
exposed to if in arriving at its decisions the Association 
should show the same oblivion of the conditions of the 
problem as has been done by the irresponsible but undefined 
group with which Dr. Fothergill wishes the Association 
“ to come into line.”’—I am, etc., 

Dundee, Nov. 26th. 


STATE SICKNESS AND INVALIDITY INSURANCE. 

Sir,—I may be somewhat obtuse, but I find it difficult 
to follow Dr. Buist’s arguments in the opening paragraph 
of his letter in the British Mepicat Journat of November 
26th. He says: “Is it too much to presume that most of 
us now recognize that the Chancellor of the Exchequer is 
likely to provide for his share of the sickness cost by 
paying each year what is actuarially deemed an adequate 
premium? If not, we must consider the issues to the 
profession from the various possible ways in which the 
fund so created can be managed.” 

The “If not” seems to me decidedly ambiguous 
(1) If it means that it 7s too much for us to presume 
that the Chancellor will do so-and-so, the rest of the 
paragraph is a non sequitur; (2) if ig means that the 
Chancellor will not create a fund in advance, then the 
rest of the paragraph is a contradiction. Perhaps Dr. Buist 
would make his meaning a little clearer. 

But why is Dr. Buist so anxious to do the thinking for 
the Chancellor of the Exchequer ? I should have thought 
that the right hon. gentleman was quite capable of think- 
ing for himself. However, the Chancellor has frequently 
expressed his wish to hear the views of the profession, 
presumably as to the conditions upon which they will 
undertake medical attendance under a State sickness and 
invalidity scheme. All that we, as medical men who are 
to be asked to do certain work for the State, are concerned 
with is that the conditions should be in accordance with 
the principles of professional freedom and honour, allow 
of free scope for the best scientific work in the prevention 
and treatment of disease, and afford adequate remunera- 
tion for services actually rendered. Given these condi- 
tions, the methods of obtaining and disbursing the money 
are details which can be safely left to the Treasury 
Department of the State and its illustrious head for the 
time being. 


R. C. Buist. 
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There are, to my mind, only two alternatives in securing 
these conditions: (a) Properly salaried whole-time medical 
officers; (6) ordinary qualified private practitioners chosen 
by the patients and paid for services rendered according to 
an adequate scale or tariff of fees. 

Scheme (a) is, in my belief, not practicable at present, 
although it may ultimately be resorted to. 

Scheme (bd) is capable of immediate application and is, 
in my opinion, the best for all concerned. I need not here 
reiterate my reasons for this opinion. 

The scheme of a public medical service on contract 
practice lines which is favoured by the Special Poor Law 
Committee of the Association (not because they think it 
best for the profession or the public, but because they 
think it is what we shall get, and, therefore, we should 
fold our arms meekly and accept the inevitable with the 
best grace we can), gives no guarantee whatsoever of 
adequate remuneration to the medical men concerned for 
services actually rendered, whilst if undermines com- 
pletely the principles of professional freedom, and limits 
seriously the scope for the best scientific work. It is a 
traism, which the Chancellor himself will probably be one 
of the first to recognize, that “no overworked and under- 
paid worker can give of his best in his work,” and this 
applies more, perhaps, to medicine than to most things, for 
the medical man’s work, in general practice at any rate, 
“igs never done,” and so much is bound to be left to 
individual effort and initiative. 

Be a medical man ever so altruistic, when he knows 
that, however much or little attention he devotes to his 
cases his pay will always be the same, he is bound in the 
long run to diminish his zest for work, ard ultimately to 
impair his sense of responsibility. It will be but a poor 
offset against this to urge that by pleasing his patients he 
may be able to extend his clientéle. The paths of pleasing 
one’s patients and of doing one’s duty to them by no 
means always coincide. In short, the method of contract 
practice tends to the glorification of the slipshod, the 
hypocrite, and the timeserver, whilst the honest, hard- 
working, and scientific practitioner will be discountenanced 
and discouraged by intolerable conditions of practice.— 


I au, etc., 
Bowdon, Nov. 26th. P. R. Cooper. 


Sir,—Week by week many a one beside myself doubt- 

fess sighs with relief when on opening his BririsH 
MepicaL JournaL he sees a most illuminating letter 
from a Dr. Harry Grey or a Dr. P. R. Cooper—to 
mention two splendid examples only. 
_ They do seem to have grasped the urgency of the pass- 
ing hours. It would be difficult, I think, to overestimate 
the effect of their letters; I verily believe they, and such 
as they, are welding us together at last. 

If they would permit the medical profession to be still 
further beholden to them, will they not lay their heads 
together and summarize briefly and tersely the practical 
essence of the question over their joint signatures? They 
would thus be giving the very lead so urgently needed. 

I would further suggest that the Divisions could not 
do better than severally adopt such memorandum—a 
memorandum signed by Dr. Grey and Dr. Cooper would 
carry immense weight. Moreover, if the various Divisions 
had under discussion the same memorandum, and if they 
could give it their uniform support, then we could say that 
we were really getting ‘forrarder.’’—I am, etc., 


November 28th. Hants, 





LOCAL HEAT AS A DIRECT CAUSE OF 
MOLLUSCUM CONTAGIOSUM. 

Str,—As the outcome of recent discussion, in which 
many distinguished dermatologists have engaged, we may 
claim that the connexion between molluscum contagiosum 
and the Turkish bath, to which I called attention many 
years ago, is now pretty generally recognized. Contagion 
by contaminated towels seems to be generally suspected. 
Will you allow me to remark that from the first [ have 
never advanced the opinion that this is the only possibility 
for our consideration. As facts have accumulated I have 
felt more and more inclined to believe that it may, perhaps, 
not be a question of contagion at all, but simply the result 
of exposure to heat. The following are some of my 
reasons for this creed: In the cases, now so numerous, in 
which the eruption has followed the bath, I am not aware 





that in any single one has the source of contagion been 
traced. Amongst cats and dogs, in which I have seen a 
few cases, it is to those animals which love to bask in 
front of the fire and upon those parts which are exposed 
that the spots occur. My most definite fact is, however, the 
following: That in one case under my own observation, as 
a sequel to a slight scald on one forearm, a crop of 
molluscum followed. Spots of molluscum sometimes 
occur on the back of the foot in men who are in the habit 
of toasting those parts on the fender. : 

If it be asked as to the supposed connexion between 
heat and molluscum, I may reply that, although the old 
belief that sebaceous glands become molluscum spots is 
now discredited, there is yet something to be said in 
support of its modified acceptance. It may be that in- 
completely suppressed gland-structures are their sites. 
Sach structures must for certain exist in the skin in 
varying stages, and may be liable to be stimulated into 
unusual local active and somewhat erratic growth. 

In 1888, the date of publication of Crocker’s first edition, 
that able author, after full discussion of the modern opinions, 
wrote as follows: ‘‘ The resemblance to gland structures is 
very complete, and the old view that the tumour is merely 
an enlarged and changed sebaceous gland is still supported 
by Vidal, Kaposi, Hutchinson, Tilbury Fox, Walter Smith, 
etc.” Of those here named two only, I believe, survive. For 
myself I may record that I still hold to my opinions if we 
may express them in more accurate terms. The molluscous 
tumours are morbid developments from embryo glands 
rather than completed glands which have been “ enlarged 
and changed.” The distinction is important, for it 
explains amongst other points the well-known fact that 
the contents of a molluscous tumour, although looking like 
sebum, is not identical with it in all respects. 

We know that the seeds of certain conifers rarely 
germinate excepting after a forest fire, and that certain 
weeds and fungi are apt to spring up where patches of 
heather have been burnt. 

That in the development of molluscum the portions of 
tissue plasm which undergo these peculiar developments 
are in some way associated with suppressed sebaceous 
glands I am, as I have said, old-fashioned enough to still 
suspect, offering at the same time all due apologies to 
more advanced microscopic observers. 

It may be said that my suggestions are mainly con- 
jectural, but I think that they have a solid basis of proba- 
bility on facts. We have admitted the doctrine of con- 
tagion in molluscum, and if we now, having thus explained 
the mode of transference, accept heat exposure as a cause 
of de novo origin, this singular disease will, I am sanguine, 
have been fairly well explained.—I am, etc., 

The Polyclinic, Nov. 27th. JONATHAN HUTCHINSON. 





ALCOHOLISM AND DEGENERATION. 

S1r,—Professor Karl Pearson now admits that Miss 
Elderton and he never ascertained, in beginning their 
investigation, the essential datum whether the alcoholism 
in the parents came before or after the child, although 
their memoir purported to be an inquiry into the effect on 
offspring of the taking of the drug alcohol by parents. 

In other words, Professor Pearson and Miss Elderton 
admit our charge that their “ first study” has no scientific 
“ basis.” 

Professor Pearson says that another memoir by Miss 
Elderton and himself is coming out, and quotes a long 
paragraph from it which, unfortunately, adds nothing to 
the subject at issue, and does not even contain a plain 
confession of, nor apology for, the point established against 
their research, that it is not founded on the only basis 
possible—namely, facts about the habits of the parents 
before the birth of the children. : 

Professor Pearson’s allusion to Dr. MacNicholl’s work 
interests us because it shows that Miss Elderton and he 
are at last beginning to admit the existence of a literature 
of this subject and to study the work of investigators who 
have preceded them, which literature and work they 
dismissed in their memoir with contemptuous scorn (see 
pp. 1 and 32). ‘ 

Finally, we are not “ proposing to root up the basis” of 
his and Miss Elderton’s memoir, because, as we have 
shown, it has no basis. 

We observe you publish a letter from some one signing 
himself “ Your Contributor.” In any case we must decline 
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to notice anonymous attacks, but we must again point out 
that the editorial column of our Journat is being used in 
an undesirable manner. In our first letter we showed 
that you, Sir (no anonymous or irresponsible person), in 
treating this subject editorially, had offered to the public, 
in the name of the Journat, certain conclusions as 
scientific which were admittedly based on mere con- 
jecture. 

We regret that we must conclude this letter by entering 
a protest, as members of the Association, against this 
method of dealing with a national question and against 
any transference of the official responsibilities of editorship 
to a nameless individual who has been allowed to interpose 
in this discussion.—We are, etc., 

Mary D. Sturce. 


London, W., Nov. 29th. Victor Horstey, 





THE REACTION OF THE HEART TO DIGITALIS. 

Sir,—Dr. Thomas Lewis’s paper on the reaction of the 
heart to digitalis when the auricle is fibrillating, published 
in the Journat of November 26th, is characterized by the 
carefully built-up ratiocination which is the feature of all 
his work, which it is a pleasure to read, even though one 
fail to arrive at the same conclusion as he suggests or 
reaches. He is one of the few investigators in this country 
who is in a position to discuss authoritatively the phenomena 
revealed by the string galvanometer—an instrument with 
which the clinical physician is scarcely likely to become 
expert for some time tocome. Our diagnostic armamen- 
tarium has already become sufficiently bulky to prevent 
our regarding with enthusiasm the installation of a phy- 
siological laboratory as a necessary adjunct to our pro- 
fessional paraphernalia. Should the practical utility of 
this, however, be demonstrated we shall, no doubt, 
resignedly build outhouses for the accommodation of such 
further aids to diagnosis as the inconsiderate ingenuity of 
physiologists may thrust upon us! Dr. Lewis’s galvano- 
grams I shail not presume to discuss in the following 


-remarks, 


With the caution characteristic of his logical mind, Dr. 
Lewis merely suggests, at present, the possible correctness 
of Professor Cushny’s view, that the ventricular slowing 
resulting from vagal stimulation ‘“‘is the outcome of an 
increased obstruction to the passage of impulses across 
the auriculo-ventricular junction,” and in support of such 
a possible interpretation he gives some arterial and venous 
tracings, in which, with a fibrillating auricle, stimulation 
of the vagus caused the usual retardation of ventricular 
action. 

As regards the nature of the venous wavelets whose 
summits are minutely divided by an ac nomenclature in 
a tachycardial pulse such as is shown at the commence- 
ment of Fig. 2, I do not wish to say more than very 
respectfully to suggest that they are probably more 
carotid than auricular. When the heart is retarded the 
distinction is, of course, clearer. 

But the point to which I wish to call attention is that 
the effect of vagal stimulation, although differing in 
degree, appears to be the same in kind on auricle and 
ventricle in the tracings given. The action of both is 
modified. 

The “fibrillation oscillations,” for example, of Fig. 3 
coincide with the prolonged diastolic pause of the ventricle 
in-the lower tracing and the 2-1 rhythm of the previously 
tachycardial auricle in Fig. 2 corresponds with the brady- 
cardial retardation of the ventricle in the same figure. If 
depression of the auriculo-ventricular conduction account 
for the ventricular state, how are we to account for 
the comparative retardation of the auricle? Is 
there a depression also in the activity of the sino- 
auricular node? Or is it due to a direct neural inhibition 
of the contractility of the muscle-cell itself? In this 
connexion the results recently obtained by Dr. Flack, if 
accepted, have a certain interest. He found that after 
clamping the sino-auricular node stimulation of the vagus 
failed to inhibit or retard ventricular action. 

That injury to the auriculo-ventricular bundle, or 
clamping the auriculo-ventricular junction—whatever the 
structures involved—alter the sequence of auriculo-ven- 
tricular action may be admitted, and it is in no spirit of 
carping criticism of the very interesting work which has 
lately been done in this sphere that I write, but I would 
suggest that our eyes have been too much focussed of late 





on the muscular origin and conduction of cardiac activity, 
somewhat to the detriment of the cultivation of the 
still obscurely known anatomy and physiology of the 
cardiac nervous system. Like Dr. Lewis, I merely deal at 
present in suggestions, but consider it quite as probable 
that further work will indicate that the effects of vagal 
stimulation and the action of digitalis in retarding ven- 
tricular action will be found to be due, at least in large 
measure, to the direct action of the nervous system upon 
the transpontine ventricular muscle as to an abasement by 
them of the conductivity of the bridge itself. In ‘this 
connexion it would have been interesting had Dr. Lewis 
included in his experiments the atropination of hearts in 
which he had induced fibrillational diastole of the auricle 
before stimulating the vagus. Atropin, I suppose, it will 
be suggested raises the conductivity of the auriculo- 
ventricular bundle, just as digitalis depresses it.—I am, etc., 
London, Nov, 28th. ALEXANDER MoRISON. 


ADIPOSIS DOLOROSA. 

Sir,—I was much interested to read of the supposed 
cases of adiposis dolorosa which were shown at the clinical 
meeting of the Royal Society of Medicine on October 14th. 
The disease is not common in England, but in Sweden 
one always comes across two or three cases which are 
being treated when visiting the different gymnastic and 
massage Clinics in Stockholm. , 

The preponderance of this disease in Sweden in com- 
parison with the very few cases met with in England 
struck me very forcibly. It is more common in women 
than with men. In casting about for a cause one’s 
thoughts naturally turn to the kind of alcohol consumed 
in the country; in this instance it was not Swedish punsch 
that was the transgressor, as some of the patients _were 
children, and no history of alcoholism could be elicited 
from the patient. re : 

Adiposis dolorosa, or panniculitis as it is termed in 
Sweden, is regarded as a neurosis, and the sympathetic 
nervous system is looked upon as the anatomical lesion. 
Most of the women under treatment were of neurotic 
type. In some cases I have observed that the abdominal 
muscles were tender and inflamed. A common place to 
find panniculitis is between the umbilicus and the pubes, 
and at the costal margins. It is sometimes distributed all 
over the body in small patches, one patient had a patch on 
the tip of her nose, on her forehead, and on the skin 
covering each mastoid process. Arvedson, in his 
Anteckningar i Sjukdomslira fir Sjukgymnaster, gives 
the following causes of adiposis dolorosa: General feeble- 
ness, deficiency in the quantity of blood, the tight lacing 
of hard corsets, the wearing of heavy and coarse clothing, 
and obesity. ; 

Whatever may be the cause in individual cases, the 
disease rapidly responds to massage and gymnastics 
properly applied.—I am, etc. 

London, W., Nov, 23rd 


TREATMENT OF ENLARGED PROSTATE 
WITHOUT OPERATION. 
Sir,—In the Epiroms, British MEDICAL JOURNAL, 
June 11th, Siter is quoted as advocating dilatation of the 





Frepk, F. MIDDLEWEEK. 





enlarged prostate in cases unsuitable for operation. I have— 


achieved success with a simpler method even than that, in 
a patient of 85 with dilated heart, and quite unsuitable for 
operation. Retention occurred as the result of enlarged 
prostate, requiring constant use of the catheter. I tied in 
a soft one for afew days with the result that he recovered 
the power of micturition, which he retained until his death, 
some months after. I was so impressed with the result 
that I have tried the same method since successfully.— 
I am, etc., 

Oamaru, New Zealand. 


CORONERS’ LAW AND DEATH CERTIFICATION 
(AMENDMENT) BILL. 

S1r,—As the writer of the letter so kindly referred to 
by Dr. Distin in your issue of November 19th, Iam pleased 
to hear that the doctors of Enfield have combined to 
oppose this bill. Nevertheless, for the reasons given by 

ou on November 26th, I am withholding a memorial 
which I had myself printed for circulution. At the same 
time I see no excuse for apathy on our part. Granted that 
the Council with its Parliamentary Subcommittee will do 


ALBERT I, GARLAND. 
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its best, what hope have we that it will succeed better than 
heretofore? What guarantee is there that “ the opposition 
to the bill in the House by the means habitually at its 
disposition ” will be more potent than the futile efforts to 
which we are so well accustomed? Surely it is plain that 
from lack of adequate representation we are always power- 
less in the House of Commons, and that action, to be 
efiectual, must be taken outside of it. I would urge that 
we act for ourselves. Let the subject be discussed by 
every Branch of our Association throughout the country, 
and let all practitioners be invited to attend the meetings 
or contribute opinions. The changes put forward in my 
memorial as essential to the present bill are: 

1. As regards clause 17, if it be retained, provision should be 
made for parment of a fee of 2s. 6d. for every death certificate, 
with an additional fee for mileage on some such scale as is at 
present allowed to certifying surgeons under the Factory Act. 

2. As regards clause 19, if it be retained, that the period 
allowed be extended to forty-eight hours, or, where the distance 
to be traversed exceeds ten miles each way, even more. 


I regard the payment for mileage as most important, 
as it is the journey, and not the inspection nor the 
certificate, which costs us time and money. These are 
merely suggestions which seem to me reasonable, but 
I submit that the matter is not complex as are the schemes 
for State medical insurance now under discussion, but 
simple, and that therefore a common agreement could and 
should be arrived at concerning it, and the sooner the better. 
Agreement once attained we should pledge ourselves to 
accept no less, so that when any further attempt is made 
to impose upon us in the House, at once, without any 
delay, every member of Parliament may receive a 
memorial signed by practically every practitioner in his 
division expressing their objections clearly. Such strong 
and concerted action would render ignorant and offensive 
legislation on this matter impossible; it would also—and 
this is far more important—teach our legislators a much- 
needed lesson, which, as I said before, would be of 
incalculable benefit to the profession when, at a date 
probably later, Poor Law reform and similar measures 
come to be considered. I imagine that upon this matter 
we are practically unanimous. Do not let us allow so 
rare an opportunity for united and timely action to pass 
neglected, for such may not recur, or may recur too 
late.—I am, etc., 


November 26th. ANOTHER Country G. P, 





EPSOM COLLEGE. 

Sir,—As one who has a son at Epsom College, I can in 
general fully endorse your commendation of the school— 
its buildings, laboratories, and teaching, and the super- 
vision exercised over the boys (vide British MeEpIcAL 
JournaL, November 26th, p. 1731). At the same time, 
{ think that in some respects it might be improved. The 
school is governed by a council almost wholly composed 
of medical men, and it should, therefore, be as perfect as 
possible from the medical and hygienic standpoints. 

I make the following criticisms : 

1. The dress prescribed for the smaller boys is the Eton 
suit. However ‘‘ nice” an Eton coat may be for “ dress ” 
occasions, for routine wear it is quite unsuitable for the 
schoolboy. It is generally made of thin material, has an 
open front, and leaves the loins exposed to chill. A more 
unhygienic garb can hardly be conceived, and the sooner 
such an absurd regulation is rescinded the better. 

2. There is no regular medical inspection of the boys. 
For a public school governed by a medical committee such 
an omission is inexcusable. Every boy should at the 
commencement of each term be looked at by the medical 
officer, his heart sounded, and his weight, height, chest 
measurement, and general condition at least recorded. 

_ 3. I doubt if enough sleep is allowed the smaller boys 
in the Lower School. All authorities are agreed as to 
the importance of adequate sleep for young growing boys. 

4. In the Lower School tea or cocoa and bread-and- 
butter only are provided for six o’clock tea—the last meal 
after an arduous day. Something more ought to be pro- 
vided, and it is a bad and obsolete system to expect a 
regular meal to be supplemented by additional provisions 
Provided by the parents. 

9. In some of the class-rooms the windows are of 
Corrugated or similar glass. Provided the class is not too 
large and the teaching sufficiently good to fix tho attention 





of the pupils (as ig ought to be), such an arrangement to 
prevent wandering thoughts is unnecessary and bad.— 


I am, etc. 
: ParENT, M.D., D.P.H. 


November 26th. 





MEDICAL LAW REFORM. 

Sir,—The letter of Dr. Seymour Taylor does not suggest 
that he is very fully acquainted with the fundamental 
facts of the subject on which he addresses you. Like the 
bulk of the profession, he no doubt is so far preoccupied by 
scientific work or by practice as to have little time to 
devote to such questions. Otherwise he might know that 
it is almost entirely owing to the inaction of the profession 
that medical law reform is not now much further within 
the range of practical politics. The case for reform is un- 
answerable, overwhelming, and if the Association or any 
organized and safliciently large body of medical men will 
force the question to the front, will work for it by every 
legitimate means, and subscribe the necessary funds, there 
need be no doubt that a Medical Act putting an end to 
most of the existing evils and abuses can within a reason- 
able time be placed upon the Statute Book. 

It needed very slight exertion on the part of the Council 
of the Association to stimulate the activity of the General 
Medical Council. This has led to an inquiry by the Local 
Government Board at the instance of the Privy Council, 
and to the publication of the Blue Book of which you gave 
a brief epitome (p. 1729). This episode is suggestive of what 
further effort may lead to. It can be demonstrated that 
medical law reform, whilst if would be of advantage to the 
profession, would confer vastly greater benefits upon the 
people, and especially the poor and ignorant, who have 
most claim upon the guardianship of the State. It can'be 
shown that quackery, by its injury to the public health, 
makes work for medical men, and that from the sordid 
point of view its suppression would not be altogether a 
source of gain to them. 

As it has been found possible to prevent by law the 
existence of an unqualified solicitor under any false pre- 
tence, so it may be found possible to prevent an ignorant 
and fraudulent quack from palming himeelf off as a legally 
qualified practitioner. Very little amendment of existing 
statutes is needed to put a stop to a great part of the 
traffic in worthless nostrums and bogus apparatus. Many 
proprietors of these articles could at once be put in the 
dock on the charge of obtaining money under false pre- 
tences if a public prosecutor were appointed with the duty 
of enforcing the law. Every hospital throughout the 
country can furnish evidence constantly that quackery 
practice by ignorant pretenders—and the traffic in sham 
remedies which forms a cloak for much illicit practice— 
is not only fraudulent, but cruel and murderous. In every 
hospital are to be discovered numbers of patients’ with 
simple maladies rendered chronic, and serious diseases 
brought beyond the reach of science, in consequence of 
delay whilst the poor dupes have been relying upon the 
false promises of quackery. 

I still hold that a Royal Commission offers the best 
means to unfold the tale before the intelligent public and 
the Legislature, especially in view of the fact that the 
great bulk of newspapers are to all intents and purposes 
suborned by quackery, and are mostly silent if not opposed 
to reform. It is impossible that a satisfactory Medical 
Act can be carried by a private member. It’ is certain 
that no Government will take the matter up unless its 
attention is forcibly directed to it. The Association, if it 
cares to exert itself, has, I believe, the power to carry the 
whole thing through with or without the aid of a Royal 
Commission. It could preparea case such as a Commis- 
sion would produce, and the book Secret Remedies 
suggests the lines on which this would run. I would 
urge the appointment of a special Law Reform Cum: 
mittee, with power to raise a fund for their purpose. 
If this idea can be adopted I will gladly guarantee £50, 
My position for years has been one of complete detach- 
ment from ordinary professional life, and 1 have never 
acted as a medical practitioner. My motives in devoting 
much time for many years to this subject have been two. 
First, I sympathize deeply with the profession in the 
humiliating and shameful position in which it is left by 
the State, that exacts so much from its members and 
owes so much to medical science. Secondly, I sympathize 
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with suffering humanity. There exists already a great 
deal too much preventable human misery, and it is 
intolerable that increase of this should be possible to ro 
enormous an extent through lack of the simple laws 
needed to put a stop to the practices of the most cynical 
and cruel section of the great army of criminals of every 
class now parasitic upon society.—I am, etc., 
Redhill, Nov. 26th. Henry SEWILL. 


Sir,—Dr. Seymour Taylor has rightly pointed out 
that the general public have difficulty in distinguish- 
ing between registered medical practitioners and those 
who are not registered. There must be thousands of 
— in this country who err through ignorance every 
week. 

It should be the duty of a Government to ensure that, 
at the least, folk could destroy themselves with their eyes 
open. In some of the colonies it is the custom to display 
at the post office a list of properly qualified persons 
residing in the district; this cannot be a very expensive 
proceeding. 

Failing the Government, we might very well crucify 
ourselves. The Secretary of the Stock Exchange finds 
it advisable to advertise periodically in the press that 
member® sie not allowed to advertise themselves. Stock- 
brokers are business men and know what pays them; but 
a similar statement on the part of the medical profession 
would be the sheerest altruism, for unqualified practice, 
though deadly to the public, is without doubt of ultimate 
financial benefit to us. The cost of such advertisement 
might in part be met by mulcting of their attendance 
fees members of the General Medical Council, who would 
probably suffer gladly in such a righteous cause. 
—I am, etc., 


Brierley Hill, Nov. 27th. S. Kk. VIngEs, 


A PROFESSOR OF MEDICAL ETHICS AT MEDICAL 
SCHOOLS. 
‘ Sirn,—The growing responsibility to the State, to their 
own profession, and to humanity at large, which is being 
forced on the medical profession, renders it highly 
desirable that a professor of medical ethics should form 
part of the establishment of every medical school. There 
are many points on which medical men need teaching 
outside the purely technical details of their work, and 
some specialized and responsible person should undertake 
this duty, in my opinion —I am etc., 
Grorcs J. H. Evatt, M.D.,, 


London, W., Nov. 19th. Surgeon-General, late A.M. Staff. 





BRITISH MEDICAL BENEVOLENT FUND. 
Grant Account Overdrawn—Support Urgently Needed. 
Srr,—At the last meeting of the committee I had to 

report that the grant account on the bank was overdrawn 
to the extent of £250. In spite of this the committee had 
to deal with so many and distressing applications that the 
sum of £300 more was voted, with the result that the 
deficit now amounts to about £550. Fortunately we have 
been able so far to meet these demands out of the reserves 
accumulated at the time of our special appeal two years 
ago. There is but little more left, and unless further 
supplies are quickly forthcoming it will be necessary to 
refuse help to many deserving cases, and that at the time of 
year when help is most needed and applications most 
numerous. We spend all we have, but we cannot spend 
what we have not got. 

I appeal therefore to members of the profession to come 
to the support of the Fund, and save it from the pain and 
reproach of having to refuse relief for want of means. 
Subscriptions and donations may be sent to me. Bis dat 
qui cito dat.—I am, etc., 

SamMvugEL WEst, 


. Honorary Treasurer, British Medical Benevolent Fund. 
15, Wimpole Street, W., Nov. 29th, 





SHIP SURGEONS. 

Sir,—Since giving up my London practice I have had 
experience of several ships, both as surgeon in large pas- 
senger ships and in military transports as civil surgeon, in 
all parts of the Pacific Ocean, and have often talked with 
managers and owners of shipping lines upon the subject 





of the small pay they give us, and the difficulty of obtain- 
ing fees in these days from first and second class pas- 
sepgers. The passengers are not aware that the shipping 
laws do not permit of them obtaining the services of their 
surgeon without charge. Surgeons appointed to pas- 
senger ships are only supposed to attend upon the ship’s 
crew and the third class passengers without charging 
them fees. What we are really “up against” is this. All 
shipping managers keep lists of the names of young 
graduates from the various colleges and universities 
within easy reach of them who are desirous of taking 
a sea voyage to recuperate after their long hospital 
curriculum. These gentlemen are willing to take over 
a ship for little or nothing in the shape of pay, and the 
managers are quite aware of this, and make use of them 
accordingly. The Toronto and Montreal Colleges supply 
most of the young surgeons, who, as a Tule, are very 
capable and intelligent men. This is a difficulty which, 
I fear, will prove formidable in suarmouuting.—I am, etc., 
Harvey J. Puibpor, 


IL R.C.P.Lond., M.R.C.S.Eng., Crimean Medallist, 
Vancouver, B.C., Oct. 20th. 


DR. HADWEN AND THE “CRIMSON CROSS 
REMEDIES.” 

S1r,—I do not propose to bandy words with Dr. Drury. 
He asks me to ‘‘kindly drop quibble and evasion and 
answer the plain and simple questions he addressed to me 
in his second letter.” I have “taken the trouble to read 
again” that somewhat extraordinary epistle published in 
your columns of November 12th, and he really must blame 
my thick-headedness and not my lack of desire when I 
repeat that I fail absolutely to find anything to reply to. 
Surely he does not expect me to waste your space in pub- 
lishing rejoinders to all his sarcastic comments upon my 
letter of June 13th! Life is too short for that sort of 
thing. 

De, Drury’s letter to me of Jane Sth, 1910, was as 
follows: 

If you have any details concerning the marvellous efficacy of 
the Crimson Cross Remedies in Small-pox said to have been 
‘‘ investigated ’’ by you, I should be glad to publish the same if 
you will kindly allow me to do so. 

I gave him all the fullest details that lay in my power, 
in a letter, the nature of which was apparently as un- 
expected as it was unwelcome to your correspondent. I 
offered in addition (an offer I have since repeated) to show 
him or any one else he may choose to appoint my case- 
books, and give any further explanation personally that I 
was able to supply. He does not appear to be very ready 
to avail himself of my candid offer, but, apparently, prefers 
to cast veiled doubts upon my rectitude and to pose as the 
champion of the British Mrpicat Journat, which, in my 
opinion, is quite capable of taking care of itself. 

As an apparent make-weight to what your correspondent 
evidently feels to be a very weak position, he introduces a 
quotation from a speech I delivered in London some two 
and a half years ago, which he terms an “ exceedingly 
offensive pronouncement.” As it has nothing whatever to 
do with the subject in hand, [ am afraid I must conclude 
that he felt ‘a bit spiteful” in firing this Parthian shot! 
He concludes by asking me: 

1. To “answer ” his enigmatical queries. 

2. To “complete my defence of the Crimson Cross 
Remedies.” 

3. To “enter on my own defence” of the paragraph he 
quotes. 

In reply permit me to say: ’ 

I leave him master of the field on the first point. 
I have nothing to add upon the second. 
I beg to be excused as to the third. 

—TI am, etc, 

Gloucester, Nov. 28th. 





Watter R. HAaDweEnN. 





LIFE IN THE OPEN. 

Srr,—It rooms open on all sides, without fire and heat- 
ing apparatus, are good for the sickly, then the sooner 
houses are built upon this principle for the healthy the 
better. But before inducing architects to plan any such 
dwellings, it would be as well to ask Dr. Halliday Suther- 
land whether he can point to a single race dwelling in 
cold, damp, uncertain climates without any protection save 
the roof, and whose average duration of life is above that 
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of the more civilized races who shelter themselves from 
rain and cold. Damp, according to my belief, is what we 
have especially to guard against. For the treatment of 
phthisis the warm, damp climates, such as Torquay, 
Hastings, Mentone, etc., have almost entirely passed out 
of favour, and I do not think any one would recommend 
for this disease a cold, damp one. The places now con- 
sidered most favourably are the cold and dry, such as 
Davos, Wiesen, etc. Warm, damp climates tend to 
increase rather than lessen germ life. It is wonderful how 
in the treatment of whooping-cough protection from cold, 
north-east winter winds and damp saves children from 
bronchitis and pneumonia. By changing them from room 
to room, having the windows open as soon as they leave, 
then closed, and the room thoroughly warmed before they 
return, there is no difficulty about the matter of fresh air. 
In my opinion the present routine method of suggesting 
fresh air under all conditions will be very materially 
modified in the near future. It is now admitted that the 
open-air treatment will not do everything in cases of 
phthisis.—I am, etc., 


Bexhill-on-Sea, Nov. 7th. F, P, ATKINSON, 


“* PUERPERAL FEVER.” 

Sir,—Under the above misnomer, which should have 
been “puerperal septicaemia,’ Dr. Bottomley, in the 
JouRNAL of November 12th, states: ‘‘ The prevention of 
such cases lies in a proper cleansing of the patient’s skin 
before parturition, and in applying dressings (?) afterwards 
in a manner at least approaching that used after opera- 
tions.” I regret I cannot agree that his recommendation 
would, even if strictly observed, fail altogether in prevent- 
ing many cases of puerperal septicaemia. 

One source'which I have myself found on several occasions 
(and which Dr. Bottomley’s suggestions could not possibly 
prevent) is a lacerated surface in the vaginal wall or cervix 
uteri sustained during the course of labour, and, as the peri- 
neum escaped injury, this cause was, of course, unlooked 
for by the attendant. I well remember such cases being a 
puzzle as to cause—which could not be traced to either 
tactile examination, soiled diapers, sewage, etc. It is quite 
obvious, should an extensive lacerated surface exist in the 
vaginal wall or cervix uteri, and should the patient’s dis- 
charges become abnormal (and by the supine position 
generally observed for several days after childbirth assist 
in the absorption of such discharge into the torn surface), 
puerperal septicaemia will certainly follow, so that “the 
neglect of the two precautions” which Dr. Bottomley 
mentions is not altogether responsible for the continued 
mortality outside lying-in hospitals, which he states is 
“1 in every 450 parturient women.” How many of the 
fatal cases were due to self-inoculation ?—I am, etc., 

London, W , Nov. 14th. ALEXANDER DUKE. 





THE BIRTHPLACE OF MODERN SURGERY. 

Sir,—In the interesting article under this heading in 
the Journat of November 26th, you say that the Glasgow 
Royal infirmary ... “may justly be regarded as the 
birthplace of modern surgery.” That fact should be 
common knowledge. 

The article ends with these words: .. . “certainly the 
world has learnt the name of Lister as marking not only 
the beginning of scientific surgery, but an era in the 
history of mankind. And Glasgow can never forget that 
it was in the wards of its Royal Infirmary that his great 
work was begun.” I wish, Sir, that after ‘begun’ you 
had written “and completed.” All that is essential to his 
great work Lister taught in full while he was Professor of 
Surgery in the University of Glasgow and Surgeon to the 
Royal Infirmary of that city. We, Sir, who in those days 
were his pupils, are, I venture to think, not to be blamed 
when we seek to emphasize the fact that, in what is 
essential to it, the work which ranks Lister high among 
those who have done most good to mankind was both 
begun and completed in the Glasgow Royal Infirmary.— 
fT am, etca 

November 29th. 


“ ANTITUMAN” IN CANCER. 
Srr,-—Without wishing to express any dogmatic opinion 
on the possible merits of “‘antituman,” as commented on 
in the British Mepicat Journat of October 15th, I would 


G. A. HERon. 








like to point out that the idea of evolving some curativ® 
or immunizing agent from these structures—cartilag® 
and fibrous tissue, say—which seem to show almost i 
not complete immunity from all forms of malignant 
invasion, is by no means confined to the brain of 
Professor Oestreich. Every pathologist must know that 
the arteries are never invaded even if surrounded by 
malignant growths. The same is practically, but to a 
minor extent, true of cartilage. Now why is this? That 
is just the crux. 

Within the past twelve months I bave discussed, or, 
rather, brought under the notice of the curator of the 
cancer research laboratory at our university here, this 
interesting fact, with a view to some experimental work 
on animals affected with malignant growths, suggesting 
that possibly curative results might be procured from an 
active extract, if such could be procured from, tay, the 
aorta of an ox. My idea was, and still is, that these 
structures which show complete immunity from invasion 
must contain within themselves some antibody or secre- 
tion which is inimical to the growth or cell proliferation 
of malignant growths. Some ten years since I noticed, 
on making a post-mortem examination of a man who died 
from carcinoma of the neck, and on whom I had tried 
formalin injections into the tumour, the ccmmon and 
external carotid arteries «embedded in a homogeneous 
cancerous mass involving all the soft structures, super- 
ficial and deep down to the bone, but the arteries were 
quite free from the least sign of invasion, and seemed to 
“tunnel” the tumour. Since then the idea has had a 
firm place in my imagination that the cause cf this, if 
ever explained, will probably also be the precursor of 
the cure. 

Up to a certain point my theories are at one with 
Professor Oestreich, but when it comes to be a question af 
procuring or extracting from these “immunized,” if I may 
use the expression, structures any salt of soda or salt of 
anything else, and expect that single chemical product to 
produce curative effects, then we part company. Assuming 
there is such a chemical substance, found only in 
cartilages and the walls of arteries, it does not neces- 
sarily follow that this single substance should contain 
curative or immunizing properties; and, per contra, if it 
does not contain such properties, it does not follow but 
some other substances might be extracted which might 
contain them. In my humble opinion, the substance to te 
sought for must be a vital and active constituent of the 
cells of these tissues—a secretion, if you will; or, to take 
a& more comprehensive view, a substance containing all 
the active substances—for example, extracts of these 
tissues. When such a substance is produced I hope for 
good results.—I am, etc., 

Liverpool, Oct. 18th. J. D. McFeegty, F.R.C.S.1., ete. 





CANCER OF THE THROAT. 

Srir,—In the space available for the consideration of 
an etiological problem the immediate practical utility of 
which may not at first sight be apparent, your abstractor 
of my inordinately lengthy communication has given 
remarkably well quite a number of my arguments.! 

Two important new conclusions in that paper, however, 
arising out of the zoological distribution of cancer, are not 
presented lucidly or in accordance with my text. 

The first should read thus: Cancer has never been 
found in invertebrates, but only in vertebrates. Common 
to both of these classes are nervous, muscular, digestive, 
circulatory, respiratory, excretory, secretory, and repro- 
ductive systems. Vertebrates in addition have (1) endo- 
skeleton, (2) portal system, (3) lymphatic system. This 
association of those three systems last mentioned with 
cancer in vertebrates, and in them alone, is in favour of 
my working hypothesis as to the production of cancer by 
the concurrent irritation and cachexia arising out of the 
deranged functioning of (1) and (2) in the manner ex- 
plained in my present and previous papers submitted to 
the profession, while (3) comes in handy for the 
dissemination of the cancer cells after they have been 
made such. 

The second should read: Malignant tumours are twenty 
times more frequent in man than in animals, and epi- 
thelioma thirty-six times more frequent in the former than 





1 BRITISH MEDICAL JOURNAL, November 26th 1910 p. 1717. 
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the latter. Sarcoma is only four times more frequent in 
man than in animals. Epithelioma, therefore, is nine 
times as frequent as sarcoma in erect man. Epithelioma 
and sarcoma are equally frequent in pronograde animals. 
Man's erect posture is thus associated with a greatly 
increased occurrence of sarcoma and an imensely greater 
occurrence of epithelioma. My hypothesis offers a reason 
for these disproportions, since faulty erect postures and 
correlated breathing defects increase intrinsic stress, 
strains, and frictions. The same explanation applies to 
the disproportionate increase of epithelioma in man, 
mainly due to increased incidence in the food tract. It is 
the digestive tube especially that gets rubbed, pressed, and 
stretched if erect posture and breathing are faulty. 

The correct and clear enunciation of these two con- 
clusions is important. I believe they cannot be ignored 
in any future consideration of the causation of cancer.— 
I am, etc., 

Rost. Hy. Scanes Spicer, B.Se., M.D.Lond. 

London, W.. Nov. 26tk. 





MASSAGE OF HEART IN CHLOROFORM 
COLLAPSE. 

Sir,—In Mr. J. Wallace Milne’s phenomenal and unique 
case of massage of heart in chloroform collapse, published 
in the Journat of November 19th, anaesthetists, physio- 
logists, and physicists will find material evidence for sober 
and rational contemplation. Here we find a strong man 
in the prime of life, absolutely free from organic disease, 
but with a mental dread of chloroform which killed him 
while under its influence, brought to life by a procedure 
which, for ingenuity of conception and boldness of execu- 
tion, has never been surpassed in the annals of medicine. 
“By a squeeze of the heart the dead man was made to 
live.” It must be remembered that every known means 
had been unsuccessfully tried to restore animation. Doubt- 
less there will be much unprofitable discussion brought to 
bear upon this case, of a similar nature to that which 
has engaged the medical profession for so many years 
relative to respiratory and cardiac failure during the 
administration of anaesthetics, and which has so far 
led to little practical value. The number of deaths during 
anaesthesia has for some years been steadily on the 
increase in spite of skilled manipulators of unquestioned 
ability. On this account I venture to place before your 
readers the following method of electrical treatment in 
chloroform collapse, which may lead to more beneficial 
results than those measures usually adopted in such a 
condition. I should not do so if I were not impressed 
with its possibilities. A combined electric current should 
be used of plus faradic strength. Of the two electrodes 
the positive should be of small size (stabile) and applied to 
the throat, the other (labile) should be made of a large 
sponge attached in the ordinary way to a wooden holder. 
The current being turned on, the negative sponge elec- 
trode should be quickly applied with considerable pressure 
into the hypogastric, left hypochondriac, and iliac regions. 
Possibly some of your readers may say electricity has 
been tried and found wanting, but my strong point is the 


precise method of application.—I am, etc., 
Exmouth, Nov. 2lst. T. StretcH DowsksE. 


Srr,—I must congratulate your correspondent, Mr. J. 
Wallace Milne, on his lucky escape from a chloroform 
fatality. The case, from Mr. Milne’s description, was 
obviously one of chloroform overdosage, and it would be 
interesting to know the method of administration employed, 
the amount of chloroform used, and the exact period of time 
which elapsed between the commencement of induction 
and the appearance of the critical symptoms. The recent 
investigations into the action of chloroform show—and my 
own clinical experience bears out this—that the man who 
attempts to induce chloroform anaesthesia in a strong 
healthy male in the prime of life, in the space of four 
minutes, runs serious risks of overdosing his patients, with 
more or less unfortunate results. 

As regards treatment by heart massage, I think the 
type of case recorded by Mr. Milne is one in which it js 
likely to be successful. On two occasions on which I have 
seen the treatment adopted both patients died in spite of 
it. Both, however, were individuals of feeble musculature, 





in whom reaction to stimuli of any kind would probably be 
considerably impaired.—I am, etc., 


Birmingham, Nov. 19th. L. Krrxpy THom as, 


S1r,—I have read with interest and profit the letter in 
the Jovrnat of November 19th on massage of heart in 
chloroform collapse, and desire to call attention to one 
paragraph: ‘ All went well for about four minutes, and he 
was just under,” “I was about to commence,” etc. - 

I beg to suggest that so short an interval of time as four 
minutes is quite insufficient for the production of such a 
degree of anaesthesia as indicated without the administra- 
tion of a too highly charged vapour of the anaesthetic.— 
I am, etc., 


November 23rd. Icnorvs, 





TREATMENT OF SCHOOL CHILDREN, 

Sir,—As one present at the meeting of the British 
Medical Association, held the other evening under the 
able chairmanship of Dr. Ryle, to discuss the question of 
school children found upon inspection to be defective, may 
I be allowed to further point out one or two items which 
the meeting seemed to have lost sight of ? 

It was suggested that the children should be taken to 
the houses or surgeries of the doctors willing to act for the 
_—— authorities—this in lieu of a special centre or 
clinic. 

May I point out in treating that bugbear of all medical 
men—namely, ringworm—I take it that the most effectual 
and up-to-date treatment is by the x ray. How many 
medical men are there who possess in their houses or 
surgeries the elaborate paraphernalia appertaining to such 
treatment ? 

Medical and surgical treatment has now got to such a 
pitch that, in order to treat the children as they should be 
treated, and as I shrewdly suspect the Educational Council 
wish them to be treated, every individual medical man 
will have to fit up his house as a small hospital in order to 
cope with the renewed exigencies of the times. An 
impossible state of affairs for medical men to compete with. 

There is still another fact I should like to draw attention 
to, and one that seems to have escaped notice so far. All 
over the country there is a very powerful and Ancient 
Order of Foresters, who have"what is called a juvenile 
branch, into which branch are admitted members from the 
age of one year. 

Now thesé children, I believe, are taken on at the rate 
of one halfpenny per week. If, therefore, the parents are 
served with a paper to take to a doctor, they naturally go to 
the doctor which is provided by their Order, who, if he does 
not possess the x ray, or is unable to cope with adenoids 
or skin trouble, will promptly hand them over to the 
hospitals, as is now done. What with good class trades- 
men joining clubs, midwives attending accouchements, 
school children treated at hospitals, it is time, I think, the 
General Medical Council woke up, before the good ship 
‘* General Medical Practice” quite sinks under the waves 
of “ Everything for nothing.”—I am, etc., 


Hove, Noy, 23rd. Louis Dops. 





DRAUGHTS. 

S1ir,—One has heard of people—physicians even— 
imagining they had perforated gastric ulcer, typhoid fever, 
aneurysm, etc., when in reality they were quite well. But 
this does not make the diseases in question any less real— 
no one doubis their existence. Similarly, because some 
people are supposed to imagine that certain ailments of 
which they complain are caused by draughts, it is surely 
unwise to come to the conclusion that draughts are never 
injurious. We are all agreed that plenty of fresh air and 
a healthy mouth are necessary for perfect health, but that 
there is danger in having air (fresh or otherwise) ad- 
ministered to us in the form of draughts therg can be no 
question. A draught is difficult to define, but I venture to 
submit the following : 

Air which differs from the surrounding air in velocity, 
or in temperature, or both, to such an extent that certain 
well-recognized physiological and pathological effects are 
in consequence produced in a normal individual suitably 
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clothed and fed, and exposed thereto for a reasonable 
period, constitutes a draught. 

Draughts may be local or general. Suppose one is 
chatting to a friend in the street and feeling quite com- 
fortable ; suppose, now, we go a few yards further and 
stand at a corner where there is a draught; if we stay long 
enough we get, either at the time or later, a feeling of 
chill, and certain well-known signs appear—in short, we 
‘catch cold.” While we were talking in the street our 
heat-regulating mechanism (of which the vasomotor and 
sweat-secreting nerves are the main factors) was “set” to 
accord with the external climatic conditions, but when we 
suddenly moved to the corner in a “draught,” our heat- 
regulating mechanism did not at once adapt itself to the 
altered circumstances, and so by convection an unusual 
amount of bodily heat was lost through the skin. Soon 
the superficial arterioles vigorously contract, causing a 
certain amount of stasis in the cutaneous and subcutaneous 
tissues, with retention of waste products normally given 
off in the form of sweat. Thus the action of the vaso- 
motor nerves produces a reflex shiver, and the retained 
waste products the “cold.” If the draught happens to be 
largely composed of sewer gas or carries a lot of dust, the 
“cold” will be more severe, as the vitality of the body is 
temporarily lowered through losing an excess of body heat. 
A local draught—that is, one playing on a limited area of 
the body, has similar local effects (producing stiff neck, 
neuralgia, etc.), which may, however, become general if 
one’s sojourn in a draught is a prolonged one, causing, as 
before, excesssive loss of body heat and accumulation of 
toxins. It would appear from this that it is better (for most 
of the people in a railway carriage) to open the windows 
wide at each stopping place—in cold weather in this 
country at any rate—than to travel with them open. 

People differ very much in their reaction to draughts. 
A small, stout man, having little body surface, radiates a 
comparatively small amount of heat as compared to the 
tall, thin man. Moreover, the fat of the stout man tends to 
prevent heat loss by conduction and convection. Then 
there are good and bad circulatory systems. In one man 
the metabolic processes may be perfect, ensuring a high 
standard of body heat, in another they may be. feeble, so 
that he must conserve carefally (by clothes, good food, 
avoiding cold, draughts, etc., as much as possible) what 
little body heat he can produce. We should not think of 
advocating open-air treatment for myxoedema or Addison’s 
disease, for example. In the case of pulmonary tuber- 
culosis where there is hectic, or continued rise of tempera- 
ture, fresh cold air undoubtedly does good, because the 
fresh air inhibits the exciting cause of the disease, and the 
cold acts somewhat like a continuous cold bath in carrying 
off the extra heat due to excessive metabolic activity—the 
skin being kept active by bathing and rough towelling to 
help in the due disposal of the waste products and the 
bacterial toxins. But in the case of very feeble tuber- 
culous subjects whose temperature is subnormal, and who, 
therefore, are not producing a sufficiency of body heat, 
there is no doubt whatever that, although they should be 
supplied with an abundance of fresh air, it should be 
warmed and free from draughts, Otherwise they are 
losing more body heat than they can afford, and so are still 
farther lowering their vitality. Similar effects to those 
produced by a draught can, of course, occur if a person 
stand outside on a cold day without adequate protection in 
the shape of coats, etc., after being in a hot room or after 
violent exercise, aud for the same reasons. 

Finally, while all agree that fresh airs a desirble and, 
indeed, necessary for health, it is, I hold, essential for each 
one—according to his special requirements—to conserve 
his body heat (so that he has a feeling of comfortable 
warmth) by woollen clothes, good boots, suitable food, 
artificial heat if the weather or other circumstances 
demand it, and avoidance of “ draughts.”—I am, etc., 


Liverpool, Nov. 2Ist. AnpREW S. McNEIL. 





A CAUSE OF DEATH AFTER OPERATION FOR 
APPENDICITIS. 

Str,—I was much interested in Mr. H. H. Brown’s 
article on “ A Cause of Death after Operation for Appen- 
dicitis,” as I recently had a case somewhat similar, but 
fortunately without a fatal result. The patient, a boy 
8 years old, was operated on by me for an appendix abscess 





a week after the onset of his illness. I contented myself 
with draining the abscess and putting a tube down to the 
foot of the pelvis as recommended by Dr. Murphy, of 
Chicago. The after-treatment consisted in Fowler's posi- 
tion with a continuous rectal saline. A few hours after 
operation the temperature rose to 104°, and the pulse to 
150, and the boy was seriously ill. He was stimulated 
with strychnine and brandy, and within twenty-four hours 
was in a satisfactory condition. At the time, I considered 
that my patient was suffering from acute toxaemia without 
infection, and that the prognosis was fairly good, because 
soon the absorption would cease and, as elimination is 
good with rectal saline, it was merely a question of 
stimulation for a short period to see the patient past his 
danger. The day after operation the whole surface of the 
wound was in a grey sloughy condition as if it had been 
burnt with an acid, showing the extreme toxicity of the 
escaping pus, though previous to operation, after the 
shaking-up due to a fifty mile journey from the back 
country, his temperature was not above 102°. I quite 
believe that if I had done more than drain the abscess I 
should have had a different result, for by opening up a 
larger area for absorption the boy would have had a fatal 
dose cf toxins. After ninety-six hours or so the adhesions 
have become vascularized, and when broken down allow of 
great absorption from the raw surface. 

I think that Mr. Brown’s conclusion as to the time for 
operation is unfortunate, for there is no doubt in my mind 
that the sooner pus is evacuated the better for the patient, 
for, besides the risk of general peritonitis, there are the 
greater dangers of pylephlebitis and subphrenic abscess. 
My own opinion is that the time for operation is when the 
diagnosis of appendicitis is made, and, acting on that prin- 
ciple in 50 cases, I am happy to say that I have lost none. 
On the other hand, I have been greatly relieved when I 
opened the abdomen of a patient with very mild symptoms 
to find that my faith was justified on coming across a 
gangrenous or perforated appendix. 

The high death-rate from this disease is due entirely, I 
believe, to late operation—not always the fault of the 
surgeon—and to operations performed on wrong prin- 
ciples, chiefly the desire to do more than is necessary to 
save the patient’s life—namely, mere drainage in abscess 
cases. 

Another important point is that drainage in these cases 
can be effected through an incision merely large enough to 
admit two fingers, thus minimizing the risk of weakening 
the abdominal wall.—I am, etc., 


Gisborne, New Zealand, Oct. 13th. W. CartyLe WILSON. 


THE CAUSE OF APPENDICITIS. 

Str,—The fact that so many diverse opinions are 
expressed regarding the etiology of appendicitis shows that 
we are far away from a knowledge of its specific cause or 
causes. Some lay the blame on tinned foods, some 
ascribe it to constipation, some to the seeds of fruits 
having been inadvertently swallowed, and Mr. Turle in 
his letter in the JournaL of November 19th states: “ As 
far as the food goes the argument will not do,” I think 
we may discount the theory regarding the seeds of fruits: 
first, because I have known several patients who had an 
attack of appendicitis who declared they had not eaten 
fruit of any kind for years previous to the attack. School- 
boys are the ones that mostly swallow the seeds of fruit, 
and I donot think there is evidence to show that they are 
attacked much more frequently than adults. The consti- 
pation theory does not explain the facts. It is a tempting 
theory, and while in some individuals it may be a predis- 
posing cause, it, in itself, is not operative. In my experi- 
ence of the disease, people who are habitually constipated 
are not the class who have appendicitis at all. This 
seems rather paradoxical. They do not have that type of 
constitution that renders the individual liable to the 
disease. The type is rather those with regular bowels, and 
only occasionally constipated. 

My object in writing this letter is to draw attention to 
the close connexion there seems to me to be between 
tuberculous disease, enlarged tonsils, and appendicitis. I 
do not wish to assert that the tubercle bacillus is the cause 
of enlarged tonsils or appendicitis. That, so far as I know, 
is neither proved nor disproved. but whatI wish to assert 
is that these three diseases occur chiefly, if not entirely, 
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in the tuberculous stock. This is an induction drawn from 
a considerable number of cases observed over a period of 
years. Others may be able to support or negative the 
view as a result of their experience. The tonsil in the 
throat and the so-called tonsil of the bowel (the appendix) 
have much in common anatomically and pathologically. 
They both are largely composed of lymphoid tissue, the 
tissue that the tubercle bacillus—and I may also add, the 
Bacillus typhosus—strikes by predilection. They are both 
very liable to acute inflammation, ending in abscess or 
perforation. The medicinal treatment of both that I have 
practised during the last ten years has been very satisfac- 
tory—that is, to give aconite with opium, pushed until 
pain is entirely subdued, with a very restricted liquid 
diet. 

A medical friend informs me that for years past he has 
treated cases of appendicitis with sodium salicylate, a drug 
that has been praised recently by Dr. Eastace Smith. 

If, as many believe, tonsillitis is a rheumatic affection, 
it may be a fruitful study to inquire how far the appendix 
is influenced by the rheumatic state. To those who 
are interested in tracing constitutional tendencies to 
disease, I humbly suggest the following inquiry to be made 
in cases of appendicitis : 

1. Is the patient the subject of habitual constipation or 
not ? 

2. Has the patient been troubled with his tonsils? 

3. Is there any undue tendency in the family to tuber- 
culous diseases or enteric fever ?—I am, etc., 

Glasgow, Nov. 2lst. JoHn T. MAcLACHLAN. 

Sir,—Is appendicitis relatively as common in India as 
in those countries that have the “latest sanitary con- 
veniences”’ ? 

I mention India (a) because the great bulk of its popula- 
tion defaecates in a natural position; and (b) because, 
being under the eyes of so many well-trained doctors, we 
seldom read reports of operations for appendicitis. 

The appendix contains a large number of solitary 
glands, and it is not unreasonable to believe that, in the 
primitive mode of defaecation, the secretion from these 
—_— is squeezed out into the bowel, as Nature intended 
it to be. 

Perhaps some members of the profession practising in 
districts in India where there is an absence of the usual 
watercloset will be good enough to inform us whether 
appendicitis is relatively as common as in England.— 
J am, etc, 


Skegty, Notts, Nov. 2lst. W. C. Rarnspury, 


Sir,—Appendicitis was rare twenty years ago, but as 
soon as influenza appeared in this country the number of 
cases incraased enormously. We all know the bacillus of 
influenza is always with us, and that it retains its vitality 
for months outside the human body, only awaiting a 
suitable soil to staré breeding; we also know that this 
bacillas is responsible for inflammatory attacks of the 
lungs, kidneys, bowels, etc.; why not the appendix ? 

Before the outbreak of influenza twenty years ago, I did 
not see more than one case yearly that might have been 
an inflammation of the appendix, neither do the death 
returns in this town about that period show any record of 
cases of death from peritonitis or perityphlitis. Since 
then I have at least twenty cases yearly, very few of 
which would have recovered without operation. Multi- 
tudinous causes are given for what is now a veritable 
scourge, but personally I am quite convinced that the 
influenza bacillus is the cause in 90 per cent. of the cases 
of appendicitis.—I am, etc., 

Dovercourt, Nov. 21st. 


MECHANO-THERAPY AND DISEASE. 

Srr,—I read with pleasure Drs. Cyriax’s letter in the 
Journat of November 12th, approving of and commenting 
on Dr. Bryce’s article on mechano-therapy. I am glad to 
see that the profession is at last turning its attention to 
the much neglected subject of manipulation surgery. It 
has not received this attention in the past. Some of its 
methods are mentioned in textbooks and to a slight 
extent described. To an equal extent they are practised 
in actual surgery classes. But it must in all honesty be 
admitted that no great degree of care has been taken to 
describe minutely or practise carefully these methods. It 


H. Gurney. 








has never been thought of sufficient importance to give a 
brief but minute description of all the ligaments, tendons, 
cartilages, articular surfaces, etc., concerned in their 
regional anatomical relations in the particular pathologica) 
condition under consideration. It is true they are taught 
in the anatomy and pathology classes, but it would be well 
that a brief but minute description should be given in the 
surgery class-rooms when describing the method con- 
cerned. More stress might be laid upon observation of 
the parts at which pressure, rotation, etc., would be 
applied in order to produce a certain result in employing 
manipulative treatment. How many dislocations of the 
larger articulations are for any length of time tried to be 
reduced by manipulation pure and simple without the use 
of an anaesthetic? Very few. I grant that anaesthesia 
in many cases of dislocation is a boon, but what of these 
in which a patient’s condition does not permit of an 
anaesthetic? In these cases skilled manipulation is 
required so as not only to accomplish the reduction by the 
joint, but to do this in the easiest and most scientific 
manner, 80 as to save the weakly patient from shock. It 
must be granted that in such cases—and they are not 
few—manipulative surgery is exceedingly valuable, and 
should therefore have a special degree of importance in 
the curriculum. 

This is one reason. But there are others. Take a case 
of what is popularly known as “lawn-tennis knee.” In 
this affection we know how difficult it is to return the 
cartilage to its proper place, and yet how advantageous it 
is to have a cure effected without having recourse to an 
operation which lays open to the air, with its millions of 
germs, dangerous even in the presence of the most careful 
and rigid application of strictly aseptic measures, and of a 
temperature which cannot always be so regulated as to 
correspond exactly with temperature of the delicate 
structures which enter into the composition of a joint—an 
operation, moreover, which naturally leaves a scar, which, 
as we know by experience, is much more susceptible to 
any malignant influences to which the patient may be 
predisposed than with an unaltered skin. In this par- 
ticular affection manipulative measures have, in the 
hands of a skilful operator, given absolutely successful 
results. 

Farther, in most spinal cases, where straightening would 
be advisable, cutting would be absolutely iniquitous, espe- 
cially as the bends generally depend on the hardening of 
many vertebral articulations. Therefore, the correcting 
of the curvature would be effected by the treating of each 
articulation. In such cases manipulation by skilful hands 
gives most brilliant results, especially in children. 

A case recently treated by myself—that of a lady 
patient who had suffered from severe rectal discomfort for 
many years through the coccyx pressing into the bowel. 
This, I believe, had been caused by a fall on the buttocks 
dislocating the coccyx at the sacro-coccygeal articulation. 
In course of time, this being unreduced, partial ankylosis 
took place, with the result that the sacro coccygeal 
articular surface of the coccyx projected backwards, and 
the point pressed into the rectum. The patient was put 
under chloroform, and with one finger in the rectum and 
my thumb as a lever pressing on the partly ankylosed 
articulation, I steadily pulled on the point of the coccyx 
with the forefinger which was in the rectum, and by doing 
this several times strongly, steadily, and yet without any 
jerking, the coccyx was brought to a perfectly favourable 
position. As a result, the rectal trouble has disappeared. 
That this is not by any means new I know, but I am firmly 
of the belief that even in the severest cases, in 999 out 
of 1,000, intelligently applied manipulation will accomplish 
all that more drastic surgical operation can do, and with 
none of the dangers of the latter. 

Manipulative surgery can only be learnt by practice. 
It does not mean merely pulling, breaking down 
adhesions, etc., but consists of carefully regulated move- 
ments, and in such cases as the last mentioned there must 
be a very fine appreciation of the amount of pressure, 
straining, etc. (as ig would seem in the operator’s fingers), 
so as to be able to “feel” just how far he may strain to 
come just near to the amount which would cause a 
fracture or a rupture, and yet not actually cause either. 
Practice alone gives the operator this “ force-gauge ” feeling 
in his fingers. 

Drs. Cyriax recommended that those who are well 
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known experts in these methods and have practised for 
years, and whose knowledge and experience would be of 
great value, should be placed on a register, and so remove 
auy barrier to free exchange of ideas and experience 
between them and others. I have had opportunity of 
meeting and seeing the work of one at least of the most 
famous experts vf this art and have seen more of its great 
possibilities than I had dreamt of, and I would be giad to 
learn more. I therefore very earnestly support the sugges- 
tion by Drs. Cyriax and devoutly hope the Medical Council 
will speedily take action in this important matter.—I 


am, etc., 
London, W., Nov. 23rd. A. A. Puriuir, M.B., C.M. 


PROVISION FOR THE INSANE POOR. 

S1r,—With reference to a letter from Dr. R. C. Stewart, 
in the Journat of November 19th, p. 1658, headed “ Pro- 
vision for the Insane Poor,” may I point out that of the 
asylums for purely private patients, practically all the 
registered hospitals and most of the licensed houses will 
take patients for 303 a week? Many of the larger will 
do so for less. There is no lack of accommodation in 
private asylums for cases on such terms.—I am, etc., 

Rotherham, Nov. 2lst. GiLBeRT E. Moutp. 





KANGRI-BURN EPITHELIOMA. 

Sir,—In the Journat of September 24th Dr. H. D. 
McCalloch raises some interesting questions. I do not, 
however, think that the Kashmir epithelioma supports a 
‘ riverine or alluvial” theory of the origin of cancer. In 
Kashmir itself the disease is also found in mountainous 
districts. The freedom of the mountainous districts of 
Ladakh, Skardo, Poonch, and Kishtiwar, with all of which 
I am familiar, is due to the fact that the kangri is not 
used there by the general population. The people, too, 
wear a distinct dress, so the conditions are quite 
different. 

Oar observations on the condition of the lymph glands 

are based, not on mere palpation, but upon ¢xamination 
after removal of many hundreds. Infected glands soften 
early. When they break down they cause diffuse infiltra- 
sion. In their early stages on section they show grey 
Spots or patches, and later on soft granular paltaceous 
areas, which are found to consist of large epithelial cells 
of the same type as those of the primary tumour. These 
are arranged concentrically, the more central cells being 
laminated and horny. 
_ There is no doubt whatever that this material is highly 
infective locaily. In my opinion, however, the infectivity 
is an attribute of the altered and highly proliferating 
cpithelial tissue cells. The primary growth is evidently 
due to intermittent heat irritation. As a rosult of this, 
the cutaneous epithelium appears to escape the trophic 
nerve control which maintains the balance of growth, and 
the epithelial cells get, as it were, out of hand. The result 
is a double process. Large masses perish from want of 
nutrition. Gangrene, ulceration, and septic infection 
follow. Other cells, actively proliferating, enter the 
lymphatic circulation. 

_That epithelioma may be produced by such widely 
differing agents as the administration of arsenic, the use 
of x rays, the application of caustics—themselves powerful 
antiseptics—the irritation of heat applied to various parts 
of the body, the action of chemical irritants—soot, lime, 
betel chewing, etc.—is most suggestive of a causation of 
epithelioma which is not parasitic. The special tendency 
ot the reproductive system to epithelial cancer, especially 
iN women, and the influence of the internal secretion of 
the ovary on mammary cancer, also point in the same 
direction.—I am, etc., 

Kashmir, Oct. llth. Ernest F. NEVE. 


A POSSIBLE FALLACY IN FEHLING’S TEST 
FOR SUGAR. 

Sir, —With reference to the correspondence in the issues 
of the Journat for October 15:h and 22nd re reduction of 
Fehling’s solution by urine containing formalin, this 
reaction is, of course, characteristic of aldehydes as a class. 
Indeed, it seems likely that the reducing sugars owe their 





pewer of reducing Fehling’s solution to their possessing 
O 


the C. _radicle common to aldehydes, and they may, in 
SH 

a Sense, be regarded as aldehydes, behaving in many ways 

as such. 

There are so many other possible fallacies in connexion 
with Fehling’s test, especially when the suspected urine 
contains only a small quantity of sugar, that it seems 
desirable at least to confirm the reaction. 

I have for some years used an excellent and delicate 
test, first shown me about ten years ago by Dr. Lloyd 
Jones of Cambridge, but as it appears to be little known I 
will describe it. 

Sodium nitrophenyl-propiolate, which is obtainable in 
soloids containing } grain, is dissolved with the aid of a 
little heat in water, preferably distilled, the proportion 
being one soloid to about 10 c.cm. of water. To this 
solution a few drops of the suspected urine are added, and 
it is boiled for a short time. The presence of sugar is 
indicated by the formation of ‘indigo blue,” the solution 
becoming decidedly green. 

This reaction is brought about only by glucose and 
lactose, no other reducing substance commonly found in 
urine, such as glycuronic acid or the products of drug 
elimination, causing it. As lactose is rarely found, even in 
the urine of pregnant or nursing women, the fact that it 
gives a positive reaction with the indigo test places the 
latter at no disadvantage, seeing that lactose wil] reduce 
Fehling’s solution, even in the cold. 

Curiously enough, the presence of formalin prevents the 
occurrence of the indigo reaction, but, as Dr. O'Kelly 
points out, making the urine alkaline with ammonia and 
then boiling decomposes the formalin (hexamethylene- 
amine, a condensation product, being formed), and if 
glucose or lactose be present, the indigo reaction now 
comes off as usual.—I am, etc., 


Great Malvern, Oct. 25th. J. N. F. Fereusson, M.B. 


BAD PROGNOSTIC SIGNS IN ECLAMPSIA. 

Sir,—I was much interested in Dr. Shaw’s article,' 
on some bad prognostic signs in eclampsia. As a prognosis 
is always demanded of the doctor in this alarming condi- 
tion, anything that assists us in forming an opinion should 
have due weight. It will be of interest, therefore, if others 
can state their experience as to the signs mentioned— 
namely, smal! amount of albumen, a high temperature, and 
commencement of fits after labour. I have some notes 
of half a dozen cases of those that I have attended during 
the last twenty years, in which I find that my experience, 
though much more limited than Dr. Shaw’s, agrees 
remarkably closely with his as to the first two signs. As 
regards the last, | have not yet had a case in which the 
fits have begun after completion of the labour. The age 
varied in the cases of which I have notes, from 16! to 43 
years. The onset was before or during labour 

Albumen was present in all, in large quantity in the 
3 that recovered, in small amount in the 3 fatal cases. 
The temperature was normal. or below 100 , in the 3 non- 
fatal cases, above 100° in the fatal ones. In the young girl 
there was total suppression from the time I saw her, and 
the temperature reached 104°. 

The drugs used were morphine and chloral and bromide 
injections, with jalap in some cases. No drugs could be 
administered to the youngest patient. I have found 
Bozzi’s dilator of the greatest assistance in two of the 
later cases, delivery being effected in each casein less than 
forty-five minutes, dilatation to 4 in. diameter occupying 
half an hour. In the other cases dilatation was effected 
with the fingers and forceps applied. The eldest patient, 
a primipara of 43, gave me a most anxious time, but here 
prompt delivery by means of the dilator, followed by 
bleeding, hot packs, and intravenous infusion, saved the 
mother's life. Two of the children recovered.—-I am, etc., 

Coventry, Oct. 31st. R. CarMIcHAEL WORSLEY. 





EXPRESSION OF THE LENS IN ITS CAPSULE. 

Sir,—With reference to Lieutenant-Colonel Henry 
Smith's, I1.M.S., remarks on “extraction of the lens in 
its capsule,” it seems hardly fair to say that the conclu- 
sions arrived at in the article referred to in the JoURNAL 


1 BRITISH MEDICAL JOURNAL, October 2th, p. 1306. 
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f August 27th are based on Major Kilkelly’s paper. 
Several ophthalmic surgeons besides Major Kilkelly have 
given theie opinions, and their names have appeared in 
ophthalmic journals as well as in the article referred to 
by Lieatenant C slonel Smith. 

Lieatenant-Colonel Smith’s arguments in favour of the 
operation he favours by his techniyue are very much 
weakened by not meeting their arguments in the proper 
spirit through your journal instead of referring them to 
a coming early issue of the Ophthalmic Record of Chicago, 
which is deferring the question. 

One is reminded when referring to Smith's, or 
“Jullundur Smith's,” operation, of a question I once 
heard which was put bya certain gentleman, who was 
the son of a bookseller, to a professor, in the presence 
of divines, ‘Whether the professor (naming him) was 
the author of that famous little book on Mentul and 
Moral Science ’”’ “No, sir,’ said the professor, ‘ the 
author of Mental and Moral Science was my author.” 

I feel sare that many of us who are interested greatly 
in the various methods of operating for cataract would be 
prepared to meet Lieutenant-Colonel Smith as fairly as 
possible. I for one would, and beylad to suggest that in the 
presence of a just and fair tribunal of ophthalmic surgeons, 
either in this country or in India--India, perhaps, by 
preference, as Lieutenant Colonel Smith would say— 
100 suitable cataract cases for operation be given each 
operator who desires to claim attention to his par- 
ticular method. Let each operate in accordance with 
his own particular technique, and, finally, let the per- 
centage of successes, failures, and accidents be made 
known to the world by the tribunal. Lieutenant Colonel 
Smith, [ understand, claims priority by a particular 
technique of his own, and prefers no iridectomy. The 
accidents, etc., already mentioned by Major Kilkeily and 
others are avoided in his hands, and therefore the results 
are superior. 

I venture to predict that, given 100 suitable cases in 
India or auywhere, the opinion expressed in page 565 
of your JourNnAL would be justified not only in Europe, but 
all over the world. 

If it be proved to be so in India, then it would only be 
fair for Lieutenant-Colonel Smith to pay our expenses; 
but if it is not so, each should pay his own. 

The time occupied in the voyage to and fro, and spent 
in India to ree the cases through, would probably occupy 
about three months altogether in the cold season, which is 
the best for such operations. Would some of the gentle. 
men who are interested in cataract operations take up this 
suggestion and be willing tochampion their cause by 
sending in their names ?—I am. etc., 

October 15th. G. H, Fink, Major, I.M.S. (ret.). 


DIAGNOSIS AND TREATMENT OF SYPHILIS. 

Sir.—We always read with interest anything which 
Major French may write upon the treatment of syphilis, 
and we have carefally perused bis letter in the Journat of 
October 15th. Like him, we are not disposed to place too 
implicit reliance upon the presence or absence of Wasser- 
mann’s reaction in coming to a diagnosis. for our experience 
is that perfectly definite cases of syphilis, with actual 
lesions at the time of examination, may repeatedly give 
negative reactions, while Major French can also quote 
cases to show that the test is unreliable. 

It is, therefore, somewhat illogical on his part, after 
having shaken one’s belief in the reliabilicy of Wasser- 
mann’s test, to proceed to argue that treatment by 
inunction of mercury is superior to that by injection, 
because, inter alia, Mr. McDonagh has “found that it was 
almost a rule to obtain a ‘ negative’ reaction after a patient 
had had a conrse of inunctions, or less frequently injec- 
tions.”” The Major has committed a serious error in tactics 
by admitting that he does not believe in the reliability of 
the Wassermann test, and then making use of the above 
quotation We have not yet seen any cause to abandon 
treatment by intramuscular injections, which, if properly 
carried out, is perfectly safe. 

Of the 26 fatal cases to which Major French refers, we 
have access at the moment to the details of two only, 
which occarred in the troops of the Egyptian Command 
in 1901. In botb, we consider that the injections were 
pushed beyond the limit of safety, and no proper investi- 





gations were made by r-ray examipvation and analysis of 
the urine, to ascertain whether absorption from the 
muscles and elimination by the kidneys were proceeding 
satisfactorily during the administration ofthe injections. 

For private practice, in tbis country, we consider 
injections immeasurably superior to inunction, and any of 
our patients who bave had experience of both methods are 
of the same opinion. 

We have long ago given up the use of the arylarscnates, 
which were never entitled to half the virtues attributed to 
them by a handful of incautious enthusiasts. Like Major 
French, we have a high regard for Donovan’s solution, and 
we think it is much to be regretted that old and tried 
remedies, which have stood the test of time, should be 
abandoned for more unsafe and less efficacious products of 
the chemist’s laboratory.—We are, etc., 

G. SrorprorD TayLor, 


Liverpool, Oct. 18th. R. W. MacKenna, 


MEASUREMENT OF CAPILLARY VELOCITY. 

Sir,—In the discussion on the circulation, at the recent 
meeting of the Briti-h Medical Association, Sir James 
Barr described bis method of measuring capillary velocity, 
namely, by pressing the blood out of a definite area, say on 
the back of the hand, and then observing the time it takes 
to return, Whatever value this plan may have as an 
index in some cases, it cannot be relied upon in all. In 
the first place, return does not always come from the 
periphery alone, but some blood comes up from deep 
vessels. But, more important, if a bandage is tied so as to 
obstruct the veins from the part, without interfering with 
the arteries, the time of return is shortened, and to a 
greater extent the more completely the flow through the 
veins is stopped. So that this method is a measure, not 
so much of the actual velocity in the capillaries, as of the 
pressure. 

It is not by artificial or mechanical means alone that 
this venous obstruction to the capillaries can be brought 
about. For instance, a few days ago I was called to see a 
child asphyxiated at birth. When | arrived about an hour 
after the birth, most of the body bad regained its normal 
colour, or want of colour ; but the hands and feet were still 
very blue, and I was surprised to find how quickly a 
pressure spot on these parts became obliterated. Now the 
condition of the circulation here could hardy depend on 
general blood conditions, which elsewhere seemed normal. 
It seemed to depend on obstruction to the escape of blood 
from the parts, possibly by constriction of the venules; 
while the force of arterial blood pressure was being received 
all right. 

Again, see what takes place on walking out, with un- 
covered hands, on a cold day. The parts at first bloodless 
become blue, and finally, when heated up, red. In all 
likelihood these changes depend at first on contraction of 
the vessels, especially the arteries; then the arteries begin 
to relax, while the veins are still contracted; finally both 
relax, the changes in the arteries still keeping ahead of 
those inthe veins. If while the veins are still contracted - 
the arteries become very much dilated, it may lead to the 
early stagesof inflammation, but to bring this about, it 
probably takes more than mere vascular changes. 

Perhaps it may not be out of place to add a few words. 
as to how cold affects the vessels. The sensation of cold 
is so associated with anaesthesia that it may be looked 
upon as the first stage of it; on the other hand, that of 
heat very quickly passes into that of pain. 

When a part becomes exposed to such a degree of cold 
as to cause a sensation, the arteries contract, and circula- 
tion is reduced till the part becomes anaesthetic; at 
least to the degree of cold present. When released from 
the restraining sensation the arteries relax.and the bot 
blood. coming in contact with the cooled nerves, gives the 
sensation of heat, and, if the difference in temperature be 
much, of actual pain; so that one’s own blood may feel 
painfully hot. These sensations encourage the opening 
up of the vessels, and oppose any constricting effect of the 
cold, should it continue to act. As soon as the nerve 
endings become of the same temperature as their 
stimulant the blood, the sensation ceases. 

This mechanism probably also plays a part in neuralgia. 
migraine, and like conditions.—I am, etc., 

Castlewellan, co. Down, Nov. 8th, Huw J. McNase. 
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HAEMORRHAGE OF THE NEWBORN. 

S1r,—I am much interested to read Dr. T. F. Forster’s 
note on Haemorrhage of the Newborn, as I have quite 
recently had such a case myself. 

On paying one of the usual post-partum visits to a 
mother oa the second day after her confinement, I was 
astonished at being told that the newborn child bad 
passed a quantity of blood both by the mouth and by the 
anus during the night. 

The diapers and soiled gown were shown me, and I 
estimated that nearly half a pint of blood had been passed. 
I gave a rather grave prognosis and prescribed a bismuth 
mixture (which was never needed) after examining the 
child, who was sleeping peacefully and was apparently 
none the worse. 

No further haemorrhage occurred, and the child has 
gone on Satisfactorily.—I am, etc.. 

Thornton-le-Dale, Oct. 27th. Howarp G. Perszt, M.D. 


Sir,—The case quoted by Dr. Forster in the Journat of 
October 22nd recalls a case I had a year ago. The child 
in this case was one of twins, but delivered quite easily. 
Two days after birth it suddenly passed large quantities of 
bright red blood per rectum, and rapidly became very 
blanched. Bleeding continued for two days almost con- 
tinuously. I gave the child tinct. ferri perchlor. misj 
every two hours and injected saline solution every four 
hours; the bleeding stopped suddenly, leaving the child 
anaemic for at least nine months, in spite of iron being 
given. I could find no cause for the haemorrhage or any 
account of similar cases in the textbooks. I thought this 
case might be of interest.—I am, etc., 

H. W. Ocie-Skan, M.R.C.S,, L.R.C.P. 

London, N.W., Oct. 25th. 


_ Sir,—With regard to the report of a case of haemorrhage 
in the newborn in the Journat of October 22nd by Dr. 
Forster, I was not aware that it was such a rare occur- 
rence, if such be the case. I would like to add two cases 
which have occurred in my practice as far as I can 
remember. In the first case, some years ago, the symptoms 
were exactly as described by Dr Forster, but the infant died. 
Tn the second case the symptoms were similar; on the 
second day the baby vomited blood, about half a cupful 
at a time, till it lay absolutely blanched and apparently 
dead. Moreover, it passed blood by the bowels, similar to 
that which it vomited. This condition lasted for a week 
or ten days, and I was continually being called in as the child 
was believed tobe dead. Inthiscase the child did not take 
the breast, so for the first week it was fed on miJk and water 
by teaspoonfuls and given doses of bismuth; subsequently 
it could take the bottle, and gradually recovered, and now 
is 6 years old, a strong, healthy young girl. For three 
years the child would take nothing but milk from her 
bottle, and for that time took nothing else, so in this case 
the child did not have the breast, and could not have 
taken any blood from that source. I was quite surprised 
_ the — could survive after so much haemorrhage. 
—I am, etc., 


Hanslope, Oct. 26th. W. A. EAste, 


Se a 


; LEUCODERMA AMONG PARSIS. 

S1r,—In Bombay many cases of leucoderma occur 

amongst the Parsis in increasing number at present. No 
one here can account for this increase of cases of leuco- 
derma, especially amongst the Parsis. Of course cases do 
occur in other castes too, but compared with the popula- 
tion of the Parsis, the percentage of cases amongst them is 
very high lately. 
_ Some explanation has been given of late of leucoderma 
in some articles in the British Mrpicat Journat, but 
nothing is known of its causation. It is a pity that no one 
has as yet discovered the cause or the treatment of this 
skin disease, and no one has, it seems, cared to make 
researches about it in India, where it is so prevalent. Un- 
fortunately here it has been considered by some of the lay 
public as a variety of leprosy, which it is not. 

It has been claimed by some native Vaids and Hakims 
to be curable, but really there seems to be no cure for it 
with them. 





Many qualified medical men have been trying an Indian 
drug named “ bbawchee” as an external application in the 
form of oleature or extract, and internally as powder or 
tincture, but the results of the treatment have been 
disappointing. 

It has been claimed by some here to get rid of this dis- 
figuring affection of the skin by x-rays treatment. How 
far it is successful we do not know, as we have no cases of 
cure to form an opinion of its value. 

If avy specialist in skin diseases or any scientific re- 
searcher in tropical medicine were to find out the cause 
and treatment of this disfiguring skin affection, which is 
really nothing more than a loss of pigment of the skin, 
but which has been looked upon in India as a contagious 
skin disease and by some as a variety of leprosy, he will 
do a great blessing to many who are shunned by their 
fellow brothers for this trifling complaint, and whose help- 
less lot is therefore pitiable. 

Can apy one suggest any line of treatmeat that will 
restore the normal pigment of the skin, or explain whether 
x rays or any of the new lines of treatment can have any 
permanent beneficial effect ? 

I hope therefore you will publish this letter in the 
JOURNAL to open a discussion on the etiology and treat- 
ment of leucoderma and to see some cure of the same 
discovered in the near future.—I am, etc., 

September 30th. D.M., L.M andS. 





A CASE OF PEMPHIGUS VEGETANS. 

S1r.—Mr. de Korté’s letter on Dr. Pernet’s case reported 
under the above heading induces me to add the further 
information that the patient in question was for some 
months under my care as an in-patient at the Kensington 
and Fulbam General Hospital, and was transferred thence, 
at my suggestion, to the London Lock Hospital. I may 
say he was sent up to me from Devonshire as a case of 
pemphigus vegetans. He was seen by many medical men, 
some of them versed in dermatology. After a time I came 
to the conclusion that his was probably a case of generalized 
condylomata, but treatment was mainly local, combined 
with general tonic and alterative measures. His condition 
showed little improvement, and a very grave prognosis 
was formed. The next I heard of him was from Dr. 
Phineas Abraham, to whose care at the West London 
Hospital he had been transferred from the Lock Hospital, 
and who told me he was doubtful as to its being specific. 
At the Dermatological Section of the British Medical 
Association Dr. Pernet reported the same patient as a case 
of pemphigus vegetans which had apparently come under 
his care a few days before death. 

Now, Sir, it seems to me that medical science is not 
much advanced by attaching vital importance to the 
matter of names. As a matter of fact there appears to 
be no definite etiology either of pempbigus vegetans or 
of condyloma. Pemphigus vegetans begins as a papule, 
which spreads into sheets of warty growth of a peculiarly 
offensive nature, and the affection usually ends in death. 
Why should not a syphilitic condyloma generalize? At 
any rate, my view of the case as one of generalized specific 
condylomata is considerably strengthened by the discovery 
at the Lock Hospital of crowds of spirochaetes apparently 
resembling the Spirochaeta pallida! Why should not the 
malady hitherto known as pemphigus vegetans be in reality 
a form of syphilitic infection? The resemblance between 
the two conditions is always pointed out in the textbooks. 

There are so many obscure points in dermatolugy that 
one is apt to be led astray at times by the authority of a 
nomenclature that is itself founded on nothing better than 
sand; and something of the kind may possibly have 
happened in this case.—I am, etc., 


° 4 
London, W., Nov. 24th. Davip WaALsH. 





1 Some French observers describe generalized gonorrhoeal papillo- 
mata sometimes recurring with each attack of gonorrhoea, and _cover- 
ing the whole of the soles. This they call toxic gonorrhoeal papilloma. 
If that observation be correct, why should not the toxins of syphilis act 
ina similar way ? 








WE learn from the Australasian Medical Gazette that the 
Hon. Dr. Findlay has proposed, with a view to checking 
the spread of syphilis, that certain amendments should be 
made in the Public Health Act of New Zealand. The 
most important of these is that the notification of syphilis 
should be made compulsory. 
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Gnibersities and Colleges. 


GRANTS TO UNIVERSITY COLLEGES. 

{N pursuance of a suggestion made by a deputation from the 
English universities and colleges which participate in the 
annual university and colleges grant Jast March, a committee 
consisting of the Right Hoa. A. H. D. Acland, Sir Alfred 
Hopkinson, Sir Oliver Lodge, Sir Isambard Owen, and the 
Rev. A. C. Headlam, D.D., was appointed, and had a conference 
with the Chansellor and the President of the Board of Educa- 
tion on November l6th. The committee recommend that the 
Treasury Committee. on the advice of which the grants should 
be distributed, should take into consideration the following three 
points: 

1, Output.—Extent and character of the work being done, 
including number of students, nature of instruction given, 
research and other work undertaken. 

2. Needs.—Needs in order to carry on the work efficiently : 


(a) Staff, and the remuneration of its members. 
()) Accommodation and equipment. 


3. Development.—Development of work which the several 
universities and colleges desire, and would be in a position to 
undertake effectively with further financial assistance, and 
having regard to provision already made from private bene- 
factions. or other local support, or which may be obtained for 
such objects. 

The committee added that while welcoming the fullest expert 
inspection, the universities and colleges felt that they must 
have complete freedom as to the mode of expenditure of grants 
to secure the greatest returns from them and to meet the 
constantly varying conditions. The committee also attached 
importance to the grants being made certain, and not liable to 
diminution so long as the extent and character of the work was 
maintained. If these two conditions of freedom aud certainty 
were fulfilled, the universities and colleges would be able to 
work to the full extent of their capacities and use the means 
at their disposal with the best effect. 

The Chancellor of the Exchequer expressed himself willing 
to grant an additional sum to the colleges to be allocated on 
these lines, but subject to the condition that sufficient addi- 
tional local support should be forthcoming in each case, not 
only to maintain the existing activities of the college in con- 
junction with its existing Treasury grant and to place it on 
a secure footing in regard to its capital, liabilities, and require 
ments, but to meet a suitable proportion of the cost of main- 
tenance of the new developments adopted. He was prepared to 
increase the tota! grant*by £50,000, and promised (subject, of 
course, to compliance with the minimum conditions as_ to 
character, efficiency, etc., which any college is already re- 
quired to fulfil in order to participate in the grant at all) not to 
reduce the existing grants to the several colleges. 


UNIVERSITY OF LONDON. 
Result of Examinations. 


‘THE following candidates have been approved at the examina- 
tions indicated: 


THirp M.B., B.S.—A. R. S. Alexander, E. W. Archer, BSc, J. A. 
Atkinson, K. J. Aveling, W. A. Berry, 8S. G. Billington, F. L. 
Brewer, A. Burrows, A. N. Cox, R. U. Crabb, “'W. A. Daley, 
B.Sc, F. A Dick G@ Dunderdale, G F E. Dyke, B. F. Eminson, 
T. C. C. Evans, W. C. Fowler, T. W. George, A. H. Gool, A. A. R. 
Green, H. A. Grierson, H. P. Hacker, B.8c.. J. S. Hopwood, A. &. 
Jones, W. 8. Kidd, A. E. Lees, blanche P. Lindup, D. Loughlin, 
K. D. Marriner, “|B. C. Maybury, R Montgomery, G. T. Mullally, 
KE. M. Parsons-Smith. ~! Cicely M. Peake, J. V Rees, A. Renshaw, 
H. F. Renton, D G. Rice-Oxley, A. L Robinson, *!!C.E Shattock 
(University Medal), H. G. smith, R Stout, L.S B. Tasker, L. H. 
Taylor, G O. Teichmann, G. Y. Thomson, A. B G Underwood, 
A. D. Vazquez, M D.T Vilasto, Lilian E. Watney, E. White. 

Honours. fDistiuguished in Medicine. ‘ Distinguished in Surgery. 

THIRD M.B.. B.S. (Group I only) —N. Booth. A.C. 8 Courts, Hazel 
H. Cuthbert, W. E. rox, J, T. McDougall, Emily C. Macirone, 
R. N.O. Moynan, Mabel Muncey, T.A F. Tyrrell. (Group ID.— 
T. Beaton, C. A. Birts, A. E. D. Clark, M. M Cowasjee, J. A. 
Edmond, Florence M. Edmonds, Ethel R. Griffiths, E. C. Lindsay, 
J. B. McVail ,R. K. Mallam, A. A. E. Newth, E. A. Penny, 
A. A, W. Petrie, D. Scurlock, J. C. Woods. 


UNIVERSITY COLLEGE. 
New Chemical Laboratories. 

AN appeal for £70,000 to provide new chemical laboratories for 
University College of London was made last spring, but, owing 
to the death of the late King, a meeting at the Mansion House 
which had been arranged was postponed. Sir Henry Roscoe, 
the chairman of the new chemical Jaboratories fund, now makes 
a fresh appeal, stating that the first object is to raise £25,000 for 
the purchase of the proposed site adjoining the college, and the 
second to raise £45,000 to erect the laboratories. The sum 
required for the site must be obtained before Christmas if the 
Senate of the University is to be in a position to exercise the 
option to purchase the site. Towards the sum required £9,000 
has been collected, leaving a balance of £16,000 to be raised forth- 
with. Aa appeal is made to those Londoners who desire to see 
university teaching in London developed in accordance with the 
needs of the nation. Donations may be sent to Sir Henry 
Roscoe at the University College. 





UNIVERSITY OF WALES. 
MEDICAL DEGREES. 

IN its report to the Court of the Welsh University, which met 
at Aberystwyth on Friday, November 25th, the Medical Board 
stated it had reason to believe that the Privy Council would 
favourably regard such extensions of the powers of the 
university as to allow the degrees of M.B. and B.Ch. to be 
registrable qualitications under the Medical Acts, and recom- 
mended the Court to take steps to promote a bill empowering 
the university to hold qualifying examinations in medicine, 
surgery, and midwifery for the purpose of granting diplomas. 

The board also recommended that the Jaboratory of the 
Queen’s University, Belfast, be recognized as a place of study 
for the Diploma in Public Health. : 

The recommendations were adopted, and the following were 
appointed to examine for the Diploma in Public Health in 1911: 

-Part I: Professor Sheridan Delépine, M.B., C.M, M.Sc. 
Mauchester, and Colonel J. Lane Notter, M.A.. M.D, D.P.H. 
Part IL: Dr. John Tatham, M.A., M.D., F.R.C.P.,and Dr. Wm. 
Williams, M.A.,M.D., D.P.H., Medical Officer for the County 
of Glamorganshire. 


UNIVERSITY OF GLASGOW. 
GRADUATION CEREMONY. 
THE winter graduation ceremony to0k place on November 17th, 
in the Bute Hall of University, Principal Sir Donald Macalister 
presiding. The medical graduates were 18 in number, those being 
presented by Professor Stockman and receiving the degree of 
M.D., one with honours, two with high commendation, and 
five with commendation. Two graduates received the degree 
of b.Sc. in Pablic Health, being presented by Professor 
Gregory. No honorary degrees were conferred at the ceremony. 
The following were among the degrees conferred : 


M.D.—*W. B. M. Martin, tT. Adam, M.A., tM. R. Taylor, ‘J. M. 
Anderson, !W. H. Manson. M A., :W S. Moore, ‘J. 8. Nicolson, 
‘Gc. J. Ross, B.A., Martha M. Buchan (Mrs Wilson), HH. 
Christie, J. F. Macdonald, C Marshall, J. H. Martin, J. Mas- 
terton, H. Matthews, M. M. Rodger. A. Stevenson T. Strain. 
Honours for thesis. { High commendation for thesis. 
' Commendation for thesis. 


JOINT CONFERENCE COMMITTEE ADDRESSES. 

A series of addresses on practical questions has been arranged 
under the auspices of the Joint Conference Committee to take 
place at Glasgow University, and these will include some lec- 
tures on medical and social work. The first address was given 
by Dr. A. K. Chalmers, Medical Officer of Health for Glasgow, 
on November 25th, on The Pablic Health Authority and its 
Work. On December 2nd, Dr. hk. D. Clarkson, Edinburgh, 
dealt with the Present Treatment of the Feeble-Minded. 
Other addresses on medical, social, and civic topics have been 
arranged for. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following candidates have been approved at the examina- 
tion indicated : 


First FELLowsuip.—C. G. Aickin, F. G. Bell, E. C. Bowden, G. W. 
Carte, A. Chance. J. H. Connolly, C. H. Crawshaw, M J. Cronin, 
F.E Daunt, H. W. Davies, R. D. Davy, G. R. Dobrashian V. W. 
Draper, J. Everidge, P. Ferguson, W. B. Foley, P J Franklin, 
H. G. Frean, R. C. Harkness, C. C. Holman, R. L.. Horton, C. M. 
Jones, C. M. Kennedy. F McG. Loughnane, R. J. McConnell, K. 
Mackenzie. H. P. Malcolm, H. H. Mathias, J. N. Mehta, A. C. 
Palmer, M. J. Petty, E. Rayner, J. M. Redding, P. Roux, J. 
Thompson, J. R. Waddy, G. B. Warburton, D. Waterston, 8. B. 
White. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated : 
First COLLEGE —C. F. Coyne. F. Freeman, C. E. H. Gater, F.G. 
Kelly, D. F. Lucey, F. M. Taylor. 
Sreconp CoLLEGE.—E. Connell, W. Dowse, J. McDonagh, lL. L. 
McKeever, BK. J. Mullin.C. L. Sproule, S. T Sullivan, P. F.W ard. 
Tump CoLLEGr.—A. J. Best, F. Cassidy, E. P. Dewar, R. F. J. 
Griffith, J Kelly, B Kelly, A. P. Kennedy, J.s. Levis, M. 
Meehan. F. P. McDermott, D. Murphy, a. J. Nei!an, H. E. O’Brien, 
P. J.O’Connell. J.C. O Farrell, G. Wilson. ; 
Finau.—G. F. Allison, A. E. Bedell, O.G. Connell, N M. Herbert, 
P. McCartan, L. A Moran, W. H. Murray, H. R. Tighe. ; 
D P.H.—*M Carthew. J. P. Cassidy, V. G Gokhale, A. J. Hamilton, 
J. L. Pinto, J. R Prytherch. R. W. Rees, $8. Rozdon. 
* Honours, 


SOCIETY OF APOTHECARIES OF LONDON. _ 
THE following candidates have been approved in the subjects 
indicated : 


SurGERy.—"!H. E. Battle, *!C. B. Davies, 'E. B. Keen, ‘tJ. M. Moll, 
tW. H. Parkinson, “tC. J. Thompson. ‘ 
MEDICINE.—*#. G. Brisco-Owen, !A. Cordon, *!C. B. Davies. 
FoRENSIC MEDICINE.—C. B. Davies, C. W. Jenner, J. M. Moll, 
A. J. V. Mathews. 
MIDWIFERY.—C..B. Davies, W. H. Parkinson. 


* Section I, { Section II. 


The diploma of the Society has been granted to Messrs. H. E. 
Battle, A.< Cordon, C. B. Davies, J. M. Moll, and C. J. 
Thompson. 
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TREGENNA BIDDULPH GOSS, M.R.C.S., L.S.A., 

BATH, J 
A voip is left in the ranks of the practitioners in Bath 
by the death of Mr. T. B. Goss, at the age of 73, on 
November 20th. He was emphaticaliy of those whose 
memory remains sweet and blossoms in the dust. Mr. 
Goss was a just man in the widest sense of the word, and 
he was universally esteemed by all, especially by the 
members of the profession of which he was by seniority 
and by popularity the head. 

After his curriculum at Middlesex and Westminster 
Hospitals, Mr. Goss became M R.C.S. in 1863, and L.S.A. 
in 1864, and then made a voyage to New Zealand. On 
his return home he joined the late Mr. Harries in partner- 
ship at Bath. Gradually he worked his way up until he 
had a leading obstetric and an extensive general practice. 
His kindness of heart and the gentleness of his character 
endeared him to a large circle of patients, as well as to the 
whole profession of medicine in Bath. No one was ever 
known to have an evil thought of Mr. Goss, and he was 
never known to say an unkind word. Although of a very 
retiring disposition, modest almost to a fault, and highly 
sensitive, he attained a position which is not often reached 
by men with those gualities. Mr. Goss was a member of 
the Obstetrical] Section of the Royal Society of Medicine, 
and a member of the British Medical Association, having 
been elected to that body on March 5th, 1868. In 1892 
he was elected President of the Bath and Bristol Branch 
of the Beitish Medical Association, an honour his colleagues 
had offered him several years previously; but the 
sequestered vale was more to his liking than the mountain 
top, and the office was accepted only in deference to the 
unanimous wish and reiterated insistence of his fellow- 
members. 

In addition to his private practice. Mr. Goss held the 
appointment of medical officer to the Post Office for thirty - 
eight years. and his unvaried kindness and consideration 
were highly appreciated by all grades of the service, and 
recognized by a gift of plate at the end of his long period 
of office. He was also medical officer to the Eastern 
Dispensary for some years, and to the Royal School for 
the Daughters of Officers. It is said that he never applied 
for any office, but that all his appointments were accepted 
only after having been voluntarily offered to him. 

Mr. Goss was twice married, and had a family of seven 
children. His eldest son died at Middlesex Hospital just 
as he was finishing a successful career in its medical 
school. Another son has recently qualified, and two of his 
daughters are married to members of the medical pro- 
fession—one to Mr. Leonard Fuller, Assistant Surgeon to 
the Royal United Hospital, Bath, and the other to Dr. 
Lord of Faringdon. 

By Mr Goss’s wish, his body was cremated at Woking; 
the funeral service took place at Bath on November 25th, 
and was attended by a very large number of members of 
his profession, and by many old friends and patients. 

His fellow-practitioners in Bath, and bis colleagues on 
the council of tbe Bath and Bristol Branch of the British 
Medical Association, will long remember the quiet, unob- 
trusive, kindly, and sympathetic friend who was trusted 
alike by rich and poor, and who did what his hand found 
to do with all his might and without ostentation. 


THOMAS LAPRATK, M.D.Gutas., 
GLASGOW, 
We regret to announce the death of Dr. Lapraik, which 
took place on November 13th. For some time Dr. Lapraik 
had retired from active practice, but for many years he 
was one of the best known pra:titioners in Glasgow. He 
was born in 1835, and received his early education at 
Hutcheson School and Anderson’s College. His medical 
training was obtained at Glasgow University, where he 
graduated in November, 1859, so that at his death he was 
one of the oldest medical men in Glasgow. Fourteen years 
after graduating he joined the Faculty of Physicians and 
took a prominent part in the work of this institution, and 
served for many years as a member of its Council. In 





addition to the exacting work necessitated by an extensive 
general practice, Dr. Lapraik devoted himself whole- 
heartedly to the advancement of medical education. For 
many years he represented the Faculty of Physicians 
on the Board of the Western Infirmary, Anderson’s 
College Medical School, and the Lock Hospital. He also 
acted as one of the managers of Gartnavel Asylum, 
and filled the same position on the Board of the 
Maternity Hospital. He also took a prominent posi- 
tion in the affairs of the City Parochial Board, acting 
for some years as convener of the medical committee, and 
as such was instrumental in carrying through many bene- 
ficial reforms in the nursing arrangements for patients in 
the medical wards of the poorhouses. Dr. Lapraik took a 
keen interest in the affairs of the Royal Asylum for the 
Blind, and acted as medical officer to that institution for 
over forty years. 

In addition to serving on these medical boards, Dr. 
Lapraik played an important part in directing the policy 
of the Glasgow Athenaeum. He joined the institution in 
1867, and remained a governor ti!l 1902; he acted for the 
last five years as chairman, and during that period carried 
through an important reconstruction scheme. On finally 
retiring from the board his long and valuable services were 
recognized by the presentation of his portrait. 


JAMES SINCLAIR, MD., 
SURGEON-MAJOR-GENERAL, A.M.S. 

SurGrEon GENERAL SINCLAIR died on November 21st at his 
residence in Belfast, which had been his home since the 
close of his long and distinguished career in the medical 
department of the army. Dr. Sinclair was born in 
Berwick-on Tweed in 1832, and at the age of 17 entered 
on & medical career as a student of Edinburgh Uni- 
versity. He received the dipluma of the R>yal College of 
Surgeons of Edinburgh and the M D. of the University in 
1853, and in the same year obtained admission to the 
Army Medical Department. His first tour of five years’ 
foreign service took him to Ceylon, and was followed after 
a few months in England by a second tour in the Medi- 
terranean. He was then promoted full surgeon, and after 
a year or two at Walmer went to Poona. His stay in 
India was not, however, long, for he was one of the medical 
officers selected to take part in the first Abyssinian cam- 
paign. This led to his being present at the capture of 
Magdala and to his promotion for distinguished services 
to the rank of Surgeon-Major. This first war service was 
followed by a few years in England, and by furtber promo- 
tion to the rank of Deputy Surgeon-General in 1876. He 
was then sent abroad again, this time as Principal Medical 
Officer in Bermuda, and remained there until his first 
acquaintance with Ireland as Principal Medica] Officer 
of the Belfast District . His second experience of 
active service in the field came with the tirst Trans- 
vaal war in 1881, when he was in charge of the hos- 
pitals on the lines of communication between Darban and 
Prospect. Shortly after the end of this war he was pro- 
moted to the rank of Surgeon-Major General, and served 
as P.M.O, Ireland. His Jast period of foreign service 
commenced in 1883, and was passed as P.M O. of Malta. 
After five years in this island he was again appointed 
P.M.O, Ireland, and held tbat office until his retirement 
on pension after close on forty years’ service. A few 
years after his retirement he was selected for appoint- 
ment as an Honorary Physician to Her Majesty ()ueen 
Victoria, and was reappointed to the same office on the 
accession of His Majesty King Edward VII. 

Sargeon-General Sinclair was a member of the British 
Medical Association, in which he maintained an interest 
up to the last. During his tour of service in Malta the 
Malta and Mediterranean Branck of the Association came 
into existence, and he was appointed its first President. 

On his retirement Dr. Sinclair took up his residence 
altogether in Ireland, making Belfast bis head «quarters. 
His winters he spent in Rostrevor. in the west of the 
irland, and, being a man of retiring disposition, he was 
better known there, perhaps, than in Belfast. He was, 
too, a man of very generous disposition, but his benefac- 
tions to his poorer neighbours were so unostentatiously 
p-1fo:med that they were hardly known except by those 
who received them. Sargeon-General Sinclair was a 
widower, but during his last illness was devotedly nursed 
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by his daughter, the widow of Colonel Ring, R A.M C. 
His remains were interred at Belfast on November 23rd 
with full military honours. 


THE LATE DR. PAYNE. 
Ir should have been stated that the portrait which 
appeared in the obituary of the late Dr. J. Frank Payne, 
in the issue of the British Mepicau Journat of Novem. 
ber 26th, was reprinted from the sf. Thumas's Hospital 
Gazette by the kind permission of the editor of that 
periodical. 





WE regret to announce the death of Dr. ANceLo Mosso' 
Professor of Physiology in the University of Turin. Pro- 
fessor Mosso, who was a Senator of the Kingdom of Italy, 
was well knowo throughout the scientitic world by his 
researches on fatigue, and many other sabjects. 

Dr. J. Fatconer Murison, of Glasgow, who died on 
November 14th, was a graduate of Aberdeen University in 
1875 In his early years be acted as surgeon on board the 
Polar exploration ves-el, Victory, aad first practised in 
Shetland. He practised for ten years at Cumbernaald, 
from which he migrated to Glasgow. He was for some 

ears a Surgeon.Captain io the Dumbartonshire Rifle 
Cabsetenen. He was over 60 years of age. His eldest 
brother is Dr. F. Murison, Professor of Roman Law in the 
University of London. 


WE regret to announce the death of Amy Mary Mac 
ponaLD. MD, eldest daughter of Mc. James Galloway 
Weir, M P. for Ross and Cromarty. Dr. Weir Macdona'd 
was educated at the Girls’ Public Day School, South 
Hampstead, and subseyuently studied at University 
College and the London School of M+dicine for Women. 
She wasa student at the Royal Free Hospital, Gray’s Inn 
Road, where she served as Clinical Assistant and Assistant 
Anaesthetist. She attended the Rotunda, Dublin, for 
special work. She also attended Paris University and the 
Paris hospitals. She obtained the Licence of the Society 
of Apothecaries in 1898, and the M.D. of Brussels in the 
same year. Subseqaently she spent some time at Vienna, 
Brussels, and other cities of Europe for the purpose of 
gaining experience. Upwards of twenty years ayo, when 
her father became a parliamentary candidate, she accom. 
panied him and rendered valuable assistance duriog 
political campaigns. Indeed, it was largely the sufferings 
which she met with amongst the poor of the Island of 
Lewis that induced her to shape her life for a medical 
career. After her marriage with the late Dre. Macdonald 
of Stornoway, she continued to take the keenest interest 
in her profession, and took an active part in medical work 
in Stornoway and the country districts of Lewis Her 
useful career in the North was, however, unfortunately 
cut short some five years ago, when she was laid low with 
a malignant disease. To prevent ber name being con- 
fused with that of her husband, she adopted the pro- 
fessional designation Dr. Weir Macdonald. She was a 
member of the British Medical Association. Mrs. Mac- 
donald died at her residence, ‘ Lyndale,” Harlesden, on 
November 14th and the cremation took place at the 
Crematorium, Golders Green, on Friday, November 18th, 
at noon. 





Medico- Legal. 


WORKMEN’S COMPENSATION ACT. 
Cerebral Haemorrhage. 
ON November 9th an appeal was heard before the House of 
Lords arising out of a judgement under the Workmen’s Com- 
pevsation Act The widow and dependents of a miner claimed 
compensation from a colliery company for an accident which 
occurred to her husband. The deceased was employed building 
wha' is called a ‘*‘ pack’’—a wall of stones aud rubbish about 
6ft. high—in the colliery. The work ivvolved bis lifting stones 
of various sizes on to the wall. Apoplexy occurred and the 
workman died. The colliery owners denied lability, on the 
ground that the death of the deceased was due to natural 
causes. The county court judge found in favour of the con- 
tention of the appellant, and awarded her and her chi dren £274. 
The case was carried to the Courtof Appeal, where the finding 
of the county court judge was set aside, there being no evidence, 
in its opinion, to support the theory that the deceased died 








from an accident arising out of his employment. Without 
calling upon counsel for the colliery company, their lordships 
dismissed the appeal on the ground that there was no evidence 
to show that the rupture of the blood vessel was the resalt of a 
strain arising out of the employment. The rupture might 
have taken place in sleep or under any ordinary circumstances. 
This finding of the House of Lords is directly opposite to that 
given in the case of Hughes v. Glover, Clayton and Co., reported 
in the BRITISH MEDICAL JOURNAL of March 26th, 1910, p. 787. 
In this case the judges decided in favour of the dependents of 
the workmen. Hughes, when s:;rewing up a bolt, fell down 
dead. The post-mortem examivation revealed ap aneurysm of 
the aorta, which was ruptured. The aneurysm was in sucha 
condition that it might have burst when the deceased was 
asleep; still, the House of Lords decided that the rupture arose 
out of the employment. The two cases are somewhat analo 
gous; still, the decisions given are airectly opposite. The 
former case is fully reported in the JOURNAL, pp 787-88, when 
the definition of an ‘“‘accident’’ within the meaning of the 
Workmen’s Compensation Act was given and is worth perusal, 
in view of the decisions by the Lords in the two cases of 
appeal. 





ASSISTANTS AND WORKMEN’S COMPENSATION ACT, 

ETHJACK asks: Is any assistant receiving more than £250 per 
aunum entitled to claim any compensation from bis principal 
for injury, etc., met with in the course of his employment? 
If he is so entitled,can you give meany information as to the 
amount of compensation he is able to claim for an accident 
which temporarily incapacitates him from following his 
professional work ? 

*.* A glance at Section 13 of the Workmen’s Compensation 
Act, 1906, shows that the term ‘‘workman’”’ does not include 
any person employed otherwise than by way of manual labour 

. whose remuneration exceeds two hundred and fifty pounds 
a year. This appears to be a clear answer to our 
correspohdent’s query. 





FEE FOR EMERGENCY CAUL. 

CuRIous desires to koow what would be considered an 
adequate fee for attendance on a case of cut throat. [he emer- 
gency call was during surgery hours, and the time in atten- 
dance was about one hour, during which time ‘‘calls’’ were 
lost owing to the doctor’s absence from his surgery. 

* * One guinea would, we think, be a reasonable fee. If our 
correspondent were called in by the police it is to be feared he 
could only claim the ordinary fee laid down for medical 
services, which would vary according to the time of day he 
was called, and would never amount to more than 7s. 6d. or 
halfa gainea; butif the circumstances of the patient warranted 
it a higher fee should certainly be charged. 





Medico- Ethical. 


Che advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not he taken as representing direct findings 
of the Central Ethical Committee, except when so stated 

A DRESSER'S GRAMMAR. 

WITCH OF AGNESI —We do not consider it a breach of pro- 
fessional etiquette for a house-surgeon, or a registrar, to 
correct grammatical errors in a dresser’s notes. 





RIGHT TO A PATIENT. 

CANTAB.—If, as our correspondent states, he was ‘‘ asked to see 
a patient for a neighbouring practitioner who was out,’’ he 
must accept the position of acting as his substitute, and 
resign the case to him, although he is entitled to be paid for 
his services. 





MEDICAL PRACTITIONERS AS POPULAR LECTURERS. 

C. W. B.—We do not conceive that the General Medical Council 
or any other medical authority would object to a medical 
practitioner lecturing on behalf of the system of education 
couducted by the [aternational Correspondence Schovl, pro- 
vided that the system advocated is sound, and is carried out 
fairly towards those who pay for instruction. 





HOSPITALS AND THE WORKMEN’S COMPENSATION 
ACT. 


C. C.—We imagine that the house-surgeon supposed inquiries 
were being made with a view to some action being taken 
under the Workmen’s Compensation Act, and therefore con- 
sidered himself entitied to a fee. It would appear that the 
letter of 1nquiry asked not only for detailsof the case, but for 
an expression of opinion as to the patient’s immediate and 
future capacity for work, which was perhaps more than the 
house-surgeon could be fairly expected to give. 
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BRANCH SURGERIES. 

\. W. H. asks whether there is any objection to a country prac- 
titioner having ‘‘a lock-up dispensary ’’ in a town three miles 
distant, where he attends several hours daily. 

*,* By a “lock-up dispensary’? we presume is meant a 
place at which no one is in attendance in the absence of the 
practitioner, so that patients seen by him there who might 
become worse, and require his presence, would have to send 
three miles. This might be an objection to the arrangement, 
and some means of communication—as by telephone—would 
appear to be desirable. 


Public Bealth 


POOR LAW MEDICAL SERVICES. 


PUBLIC VACCINATION IN BERMONDSEY. 
ACCORDING to a report in the Morning Leader of November 18th, 
at a meeting of the board of guardians, an attack was made on 
the system of public vaccination in Bermondsey hy the rector 
of that parish, the Rev. Herbert Williams. The public vaccinator 
was specially criticized for the method employed of obtaining 
a sufficient number of cases for the purpose of instructing 
students in the principles and practice of vaccination. It 
would appear that he is authorized to attract women to bring 
their babies to his station by the payment of ls., and is allowed 
by the Local Government Board to charge the Jocal authority 
for all su:h vaccinations at the same rate as if he vaccinated 
them at their own homes. 

It was contended that the pecuniary reward induced mothers 
to bring their children from other parishes, so that an improper 
burden was thrown on the Kermondsey rates; it was also 
alleged that among the very poor the money payment tempted 
them to throw away the vaccination shields immediately after 
the operation, so as to be able to bring them a second time for 
vaccivation, and thus to obtain another ls.; that the cost of 
instructivg students in vaccination ought to be borne by the 
State, or- by the bospital authorities. The report states that 
Dr. Davies, a member of the borough council, in commenting 
on this state of affairs, accused the public vaccinator of ‘* going 
into his neighbourhood, and cadging his patients by giving 
them Is., and making a clear 4s.’’ ‘‘ How does he know,”’ he 
said, ‘*‘ that people vaccinated at his place do not come two, or 
three, times?”’ 

Mr. Ecroyd said the rector’s allegations were ‘‘ infamous,”’ 
and suggested that Dr. Davies was animated by professional 
jealousy It was finally agreed unanimously to refer the report 
back to a committee of the whole board. 

It will, perhaps, be better to defer any criticism till after the 
proposed investigation has been made. In the meanwhile, 
we must express our incredulity as to the likelihood, or even 
the possibility, of necessitons mothers taking their infants to the 
station a second time in order to gain the ls. 














SUSPECTED BOVINE TUBERCULOSIS. 

AN appeal of considerable importance iv the administration of 
public heslth laws in regard to the sale of milk from cows 
affected by tuberculosis was heard at Sunderland on Novem- 
ber 26th by Mr. T. R. Colquhoun Dill, barrister, of London, 
appointed by the Board of Agriculture and Fisheries to conduct 
the proceedings. The appeal—the first of its kind in the 
country —was lodged by Mr. George Greenshields, dairy farmer, 
Over the-Hill Farm, near Houghton-le-Sprivg, Durham, agaiost 
an order of the Sunderland Corporation, under the Cerporation 
Act of 1907, restraining him from selling milk from certain 
cows in the borough The ground of the appeal was that the 
conditions precedent to the order required by the statute had not 
been complied with. It was contended on behalf of the appellant 
that the corporation were seeking, without having firstestablished 
& prima facie case of tuberculosis, to put upon the farmer the 
burden of proving that his cow was free from that disease. 
Four cows were inv»lved in the order aod on the farmer sub- 
jecting one against which some suspicion was raised to the 
tuberculin test and obtaining a certificate that the cow showed 
no symptoms of tuberculosis, the corporation withdrew the 
order in respect of that particular cow, but maintained it in 
regard to the remaining three cows, which had not been sub- 
mitted to the tuberculin test Counsel on behalf of the appel- 
lant urged that it was incumbent on the authority to establish a 
prima facie case of tuberculosis before they could make a pro- 
hibitory order,and he submitted thatin this case the corporation 
had not falfilled the necessary precedent condition. 

The Town Clerk, in reply, said the whole matter rested 

upon the opinion of the medical officer. If tlie medical officer 
on inspection thought there was reasonable ground for 
suspecting tuberculosis, it was competent for him to call upon 
the farmer to show cause why the pruhibitory order should not 
be made against him. This had been done in this case, and the 
farmer having ignored the medical officer's notice, the authority 
had no other resort than to make the order. 
_ After hearivg evidence on both sides, the presiding Barrister 
intimated that he would report to the Board of Agriculture and 
Fisheries, who would communicate their decision to the parties 
in due course. 





Medical Netus. 


THE discussion on dilatation of the heart and heart 
strain, opened at the Medical Society of London by Dr. 
Goodhart, will be resumed on Monday at 830 p.m., Dr. 
William Collier of Oxford being the first speaker. 

THE Bradshaw Lecture before the Royal College of 
Surgeons of England will be delivered in the theatre of the 
College on Wednesday next, at 5 pm., by Sir Alfred 
Pearce Gould, K.C.V.O., the subject selected being 
Cancer. 

AT a meeting of the Illuminating Engineering Society, to 
be held at the house of the Royal Seciety of Arts, John 
Street, W.C., on Friday, December 9th, at 8 p.m, a paper 
on Recent Progress in Electric Lighting will be read by 
Professor E. W. Marchant, D.Sc. 

THE conference on matters relating to hospital enter- 
prise, organized by the Medical Charities Committee of 
the Metropolitan Counties Branch, held a further meeting, 
under the chairmanship of Dr. Lauriston Shaw, on Novem- 
ber 29th. It was attended by fifty delegates representative 
of the staffs of a large number of the metropolitan hospi- 
tals, of the Central Hospitals Committee of the British 
Medical Association, and of its Metropolitan Counties 
Branch. 

THE council of the Irish Medical Schools’ and Graduates 
Association has addressed a letter to the members of the 
Board of the West Ham and East London Hospital! protest- 
ing against the rule requiring that physicians about to be 
appointed must be Fellows or Members of the Royal Col- 
lege of Physicians, and the surgeons Fellows of the Royal 
College of Surgeons of England. A similar letter has 
been addressed to the board of the West London Hospital, 
where the rule requires the physicians to be Fellows of the 
English college, while the surgical posts are open to 
diplomates of other colleges. 


THE past and present students of the Royal Dental 
Hospital of London held their annual dinner last Saturday. 
They met under the chairmanship of Mr. H Lloyd Williams, 
who in the course of the evening announced that the King 
and Queen had graciously cons+nted to become Patron and 
Patroness of the institution. He also paid just testimony 
to the appropriateness of the school building to its special 
purpose, and said that, though the school had no motto, it 
lived and worked in the spirit of Wordsworth’s rule: 
‘* Be in mind to follow with no timid step when knowledge 
Jeads.’’ Speaking on behalf of the dental department of 
Guy’s Hospital, Mr. W. Maggs said there was no feeling 
of jealousy between the dental schools; they all had the 
same aimsin view. He hoped that the day was not far 
distant when dental research and dental teaching would 
be endowed: teachers should be considered as well as 
students. Mr. L. A. Bidwell, who responded to the toast 
of ‘‘ The Visitors,’’ said that it appeared to him that the 
dental profession lacked sufficient members to fulfil all 
the needs of the public, and there was a need for more 
institutions for the dental treatment of the poor. Of late 
years dentistry as a science had made such rapid progress 
that he had no doubt that the institution of post-graduate 
courses would be welcomed by many practitioners. 

AT a meeting of the Council of the Association for Pro- 
moting the Training and Supply of Midwives, on Novem- 
ber 24th, Mrs. Wallace Bruce, chairman of the Executive 
Committee, said that the committee considered that 
Clause 12 (1) (b) of the Midwives (No. 2) Bill, which would 
perinit a midwife qualified under regulations of the Local 
Government Board for Ireland to be certified under the 
principal Act and to practise in England and Wales, 
should be omitted. In the first place, it did not deal with 
the regulations of midwives practising in Ireland, for 
which a separate bill would be necessary; and in the 
second it would allow a second standard of qualification 
for midwives practising in England—a suggestion depre- 
cated by the association on a former occasion, and by 
a large majority of those who gave evidence on the poi t 
before the Departmental Committee in 1909. With regard 
to Clause 17, relating to the payment of fees to medical 
men called in at the request of midwives, the committee, 
while accepting the clause as a temporary measure, ex- 
pressed no opinion as to the authority ultimately to be 
responsible for the payment. Further, it reported that 
the bill should authorize town councils to make use of 
Section 133 of the Public Health Act, 1875, as already 
done in certain towns. The recommendations of the 
Executive Committee were confirmed by the meeting 
nemine contradicente. 
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Letters, Notes, and Anstuers. 


mE” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 





QUERIES, 


D. P. H. asks for particulars of what would be required or avy 
small manual on the subject of hvgiene in camp, etc., as 
applied to the Territorial Service. He has been asked to give 
a few lectures on the subject to the recruits. 

*.* Notes on Military Sanitation, by Lieutenant-Colonel 
Elkington, R.A.M.C., published by the St. John Ambulance 
Association, St. John’s Gate, Clerkenwell, London, E.C., 
price 1s., would probably auswer our correspondent’s 
purpose. 


J. H. asks whether there are any institutions which would 
receive a case of neurasthenia in a woman of the poorer 
classes. 

*.* The Lewes Road Hospital, Brighton, has for its object 
‘*to provide early treatment for cases of serious nervous 
breakdown among poor women and girls,’ and would 
probably be serviceable. Application should be made to the 
Matron, 101, Round Hill Crescent, Brighton. 


VACCINE TREATMENT IN RHEUMATOID ARTHRITIS. 
MORION asks for information as to the success of vaccine treat- 
ment in rheumatoid arthritis, some reference to the mode of 
using it, and if likely to be successful in cases of some length 
of standing, where a)most all the joints are affected. 


TRYPSOGEN TREATMENT OF DIABETES. 
LuoypD asks for information about the trypsogen treatment of 
diabetes mellitus. 

*.* It is advertised by Camick and Co., of New York, in 
tablets with gold bromide and arsenic. We do not know this 
particular proprietary medicine, but its name suggests that it 
is an adaptation of the use of ‘‘ Secretin ’’ as the physiological 
stimulant of the pancreas for the treatment of diabetes, 
This method was suggested and carried out in Liverpool and 
elsewhere a year or two ago, without, we believe, satisfactory 
results. 


INVOLUNTARY MICTURITION. 

F. F. writes: I have a patient, a man aged 50, married, healthy, 
and active, with a good family and personal history. Hisurinary 
and generative organs are normal. He mictarates three times 
during the time from getting up in the morning and going to 
bed. Six times this year he has hada dream like this: That he 
is urivating, and thinking he is quite awake, but feels some 
discomfort in the act and along the inner sides of the thighs. 
While wondering why he has this discomfort he wakes up to 
find that he has really passed urine. During the following 
day he has a dul], aching pain over the upper border of the 
sacrum. He is much distressed at these occurrences, and I 
shall be very grateful for suggestions as to the etiology, 
prognosis, and especially treatment. 


ANSWERS, 


CHRONIC INTERNAL HAEMORRHOIDS. 

Dr. F. P. ATKINSON (Bexhill-on-Sea) writes, in answer to 
“Tt R.C.”’: If the piles are protruding and painful, bathing 
them with a lotion of lig. plumbi 5\j, lactis recent 5ij, aquae 3), 
will give great relief. A tablespoonful of glycerine twice a day 
in milk given internally is very useful. 

Dr. M. W. Browpy (Glasgow) writes: I beg to state that I have 
found the following local application very efficacious for 
chronic haemorrhoids, but, of course supplemented with 
general treatment—R Pulv. alum. gr.x, zinci sulph. gr. iij, 
ung. conii ad 5j; to be applied night and morning, the parts 
having been first washed with carbolic soap and water. 


Dr. R STUART TWIst (Hull) writes: Ung. adrenalin, made up of 
adrenalin chloride (P. D. and Co.), miv, ad 5j lanolin or other 
basis, is far better than the old ung. gallaetopio. I have 
used it in several cases with marked benefit, where the ung. 
gallae c opio has been used for months with no signs of any 
improvement whatever. 


LETTERS, NOTES, ETC, 


A DISCI.AIMER. 

Dr. J. M. EvRoy (Belfast) writes: In the Northern Whiy of 
November 14th appears an article containing extracts from 
the Lancet from a paper written by me on the treatment of 
pulmonary tuberculosis, and as some of the remarks in the 
article referred to might be construed to mean that the 








writer had definite information from me, I wish to express 
regret that such an impression should be conveyed to my 
medical brethren, and to point out that I had absolutely no 
knowledge of the article till my attention was called tz it. 


PULMONARY TUBERCULOSIS. 

Dr. ALLAN WILSON (Ardrishaig, Argyll) writes: Professor 
Hunter Stewart’s address on pulmonary tuberculosis, de- 
livered at a meeting of the Edinburgh Royal Society on 
November 2lst (see p. 1805), should be of considerable interest 
to the medical profession. 

Taking it for granted that his figures and statisti¢s are 
correctly printed, it strikes one as very remarkable that ‘in 
the rural area of Scotland the percentage reduction of 
mortality (from tuberculosis) at age-periods 0 to 45-50 is legs 
in both sexes than in the urban area.”’ 

I do not for a moment call in question the accuracy of 
Professor Stewart’s conclusions, based as they are on statis- 
tics, but I fail to find in his paper conviucing reasons to 
account for the average increase of mortality from consump- 
tion in the rural area of Scotland. No ove would now venture 
to say that tuberculosis is not contagious or communicable, 
Dr. Koch, who discovered the bacillus, was of opinion that 
human and bovine tuberculosis were not the same, and that 
human beings were immune to the bovine species, but it has 
since been proved that in this respect he was mistaken. 

It would appear that Professor H. Stewart attributes the 
greater average reduction of mortality in urban areas to the 
sapitary laws and regulations being more strictly enforced 
than they are in rural areas, and vo doubt there is a great 
of truth in what he says, for the systematic inspection of 
dairies, the testing of milk, the subjection of dairy cows to 
the tuberculin tests, etc., are more truly and regularly carried 
out than they are in rural districts, where they are now 
almost entirely neglected ; nevertheless, we must look else- 
where for some other contributory cause. In my opinion, the 
manure from towns and villages that is generally sold to 
farmers to put on their pasture lands may be found to be one 
of the principal causes of the prevalence and spread of 
phthisis, and more especially in rural areas. 

When we consider the millions of bacilli thrown off by a 
single consumptive patient daily, and that they, as a rule, are 
put upon the manure heap, and from there carted on to the 
grass land where the dairy cows feed and rest, it cannot 
be wondered that the cattle become infected. And in this 
way the circle is completed, by the germs being couveved to 
their human hosts iu the milk-cans, probably modified in 
their virulence, giving those people of strong resistance a 
better chance to survive and conquer them. The matter 
deserves the attention of county and parish councils. Town 
manure should be thoroughly disinfected or converted into 
ashes before being put on to the fields. 


ELECTRIC HEATING STOVE. 

COLONEL R. H. Forman (P.M.O., Bombay) writes: I presume, 
from the description, that the correspondent to whom Dr. 
Edward Phillips (Coventry) refers in your issue of Octo- 
ber 22ad, p. 1295, is myself, as some mouths ago I wrote, in 
avswer to a query, advising the use of the Bastian Electric 
Heating Syndicate (91 to 93, Palmerston House. E.C.) 
appliances for heating and other purposes. I am pleased to 
know Dr. Phillips took my advice, and that he has found it 
sound. Recently I saw some further developments with the 
electric heating of quartz—for example, an iron coffee per- 
colator and hot plate. Moreover, [ am now informed by the 
local agents of the syndicate that they are prepared to givea 
four years’ guarantee with the new nichrome spirals. Any 
one who knows anything about electric heating, either for 
warmth or cooking, will recognize the phenomenal character 
of this offer. Iam myself so impressed with the value of this 
patent that I shall certainly never take a house at home 
where electricity is not laid on. In the sick-room also it will 
prove invaluable—clean, quick, reliable, and cheap. 


ERRATA.—In the paper by Dr. Robert H. Scanes-Spicer on 
‘¢Cancer of the Throat,” in the JOURNAL of November 26th, 
p. 1717, the following corrections should be made: Column 2, 
line 13, for ‘‘ lips’ read ‘“‘ tips’’; line 14, for ‘‘choroid ’’ read 
‘“‘cricoid ’’; line 15, after *‘thyroid”’ insert ‘‘ cricoid or’? and 
delete ‘‘ cartilage of the’’; line 18, for ‘*hand”’ read ‘‘ hard”; 
line 28, for ‘‘tactor’’ read ‘‘experience’’; line 48, insert 
‘intrinsic ’’ before ‘** cancer.”’ 


6CALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


-— £ 8.4. 
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A page ee ee ooo ooo ooo « &€ 68 
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All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance uot 60 
safeguarded, 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

NorE.—It is against the rules of the Post Office to receive postes 
Restante letters addressed either in initials or numbers. 
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